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Even delicate 


infants can digest this 


Glucose Syrup 





Dextrosol 


You are probably familiar with Dextrosol, the well- 
known Brand of Pure Powdered Glucose manu- 
factured by the Pharmaceutical Division of Corn 
Products Company Limited. It is important, too, 
that all concerned with child welfare should be 
acquainted with the properties of Karo Brand 
Glucose Syrup, prepared by the same makers 
specially for babies and young children, 

Karo Brand Glucose Syrup, a source of immediate 
energy for all infants and growing children, is par- 
ticularly beneficial where steady progress is not main- 
tained. Being a scientifically balanced blend ot 
natural sugars, dextrose, maltose and dextrin, it is 
the ideal milk modifier and can be used equally well 
with fresh milk, dried milk powders, evaporated milk 
and lactic acid milk feeds. It is easily assimilated 
by even the weakest digestion and helps to minimise 
the harmful effects of too great a concentration of 
any one kind of sugar. A professional sample and 
full information about Karo will be gladly sent on 
application to Karo Nursery Bureau, Wellington 
House, 125/130 Strand, London, W.C.2. 
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When you are studying to get on in your career, get into 
the habit of having hot Bovril. The goodness of beef in 
Bovril helps you to be active and cheerful all day— 


and alert and bright for your studies at night. 


BOVRIL cheers 


BH. 
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PROTECTION 


in the Sic oom 


A disinfectang! with a refreshing 
fragrance, Zoflora dispels any unpleasant 
odours in the sick-room. At the same 
time, its fragrant mist destroys air-borne 
germs and then settles invisibly to 
continue its function as a disinfectant. 
A pleasing atmosphere also induces 
untroubled sleep for the patient. 


Zoflora 
Firfumed OSINFECTANT 


In bottles 2/6 or complete spraying outfit 12/ 
From your Chemist or direct from the makers : 
THORNTON & ROSS LTD HUDDERSFIELD 














wm 


BERS AS SB ESFARPESSREBEG rBSYS. CY 


195) 











[ites 


ie 
asco 


JOURNAL OF THE RO 


YAL 


wSrrieeta 










SING 


atl, 
Sele: 








MACMILLAN AND COMPANY LIMITED, LONDON 


SATURDAY, JUNE 23, 1951 





EDITOR : MISS M. L. WENGER, S.R.N., S:C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


Choice in 


HE serious cuts required in day to day hospital expendi- 
T ture are of urgent concern. Professor H. W. C. 
Vines, of Charing Cross Hospital Medical School, 
pointed out, in a letter to The Times, the alternative courses 
open to each hospital authority as a result of these economies 
and of rising costs. The hospitals, he wrote, may either : 
“lower the standards of service to their patients and degrade 
the working conditions of their staffs, or they may prefer to 
maintain at all costs the standards they believe to be right, 
and to close a number of their beds. There can be little 
doubt that the latter is the 
right and proper course, for 
though it may add to the 
half-million patients now 
waiting to get into hospital, 
it will, at least, ensure that 
those who are admitted are 
properly cared for. Lowered 
standards of care will not 
permit this and, as they may 
wellresult in a longer average 
stay in hospital, the waiting 
lists will grow just the 
Replies to the letter, 
although approving this 
‘proper course’, expressed 
doubt that there was any 
choice, as instructions had 
been given that beds were 
not to be closed. 

The first essential in 
planning economy is to con- 
sider what will be economical 
in the immediate future, 
and what will be economical 
in the long run. Further 
economy is always possible but the problem is what to 
sacrifice and what to alter radically. Solutions may be 
proposed by the authorities, and general policy affirmed by 
professional associations, but the ultimate carrying out of 
economies must take place within the hospital, by individuals. 
They must be well-informed of the urgency and danger of the 
Problem, so that they willingly assist in the action required, 

Two examples of how this has been achieved in one 
hospital appear in the report of The Cassel Hospital for 
Functional Nervous Disorders. The hospital gardeners 
Prepared their budget for the year but the proposed figure 
was reduced by the Regional Board. The gardeners re- 
considered their plans and subsequently achieved satisfactory, 
if not such ambitious, results, within the approved amount. 
In the second instance the nursing staff were informed of the 
yearly maximum that could be spent on uniforms. After 
discussion among themselves and studying designs from 
fashion houses, the nurses designed a pleasing style and bought 
new summer and winter uniforms incorporating current 
fashion trends. The result, states the report, has given 
satisfaction to al,, and the problem caused by the need for 





The New President of the British Medical Association, Dr. 

A. W. S. Sichel, of Capetown, giving the Presidential Address 

at the Association's Annual Meeting; seated behind on the right 
are the winning nurses in the B.M.A. essay competition. 


Economies 


economy added interest to the general question of uniform. 

The nursing profession would be deeply disturbed at the 
knowledge that beds were being closed and patients were not 
receiving necessary treatment. But, it is equally distressing 
to admit patients and fail to give them the nursing care they 
require. Nurses should be called on to discuss this so that 
they can accept their responsibility for maintaining the 
nursing service. If, without consultation, they find that 
impossible demands are being placed on them, the result will 
be more trained staff leaving the hospitals for service in other 
types of nursing, and re- 
cruitment of new entrants 
to the profession will be 
adversely affected. 

The nursing staff should 
be consulted as to how 
economies can be made, 
how much dilution by other 
groups of staff can be accep- 
ted, how ward administra- 
tion and routine can be 
modified to reduce labour 
and time, and how small 
economies can be carriéd 
ovt. Changes in the finan- 
cial administration and a 
cut in the administrative 
costs are recognised as being 
major factors in achieving 
economy without detriment 
to the service to the patients, 
but there are many small 
economies that every 
matron, tutor, and ward 
sister knows could be made, 
Though these will not solve 
the problem they will reduce 
it. Determination to help keep beds open must be roused 
and maintained. Reports of how the economy drive is 
progressing in each department, information on the current 
expense, of dressings, drugs, ward linen, uniform or X-rays, 
the size of the electric light bill, or the stationery account for 
example, would be practical ways of keeping the nursing staff 
aware of the urgency of the situation. Their cooperation is 
essential and will certainly prove valuable. Meanwhile 
those undertaking nursing research and analysis, must 
combine to formulate long term measures to develop the 
hospital services within the limits set by national resources, 


Savoy Hotel Ball 


July 3, 9 p.m.—2 a.m. 
Her Royal Highness Princess Elizabeth will attend. 
Proceeds in aid of the Educational Fund Appeal 
Dancing—Cabaret—Entertainments—Prizes 


Tickets, 3 guineas, from Miss Uppit, la, Henrietta Place, 
London, W. 1. Phone: Langham 5965 




















British Medical Association 


THE NEW PRESIDENT of the British Medical Association 
is Dr. A. W. S. Sichel, M.D., D.O., of South Africa who was 
present at the 119th Annual Meeting of the Association held 
in London last week. In his Presidential Address given at 
Central Hall, Westminster, he said that the ophthalmologist 
did not often appear in the limelight. He mentioned the 
need for wiser discrimination in prescribing spectacles and 
said that a healthy young adult often gave his eyes a working 
day of 14 to 16 hours with the result that glasses might be 
erroneously prescribed for him. He reminded those present 
that the eye was the window of the soul and said that they 
should try to gain some knowledge of the patient’s psycho- 
logical background. The occasion included the presentation 
of the gold medal of the Association to Dr. E. A. Gregg, 
several prizes to doctors and medical students ; nurses who 
had gained prizes in the B.M.A. essay competition were also 
present and received their awards from Dr. Sichel. See 
pictures on pages 607 and 627. 


Army Nurses Association 


NEARLY 300 GUESTs assembled at Hyde Park Hotel for 
the annual reunion of Queen Alexandra’s Royal Army 
Nursing Corps Association on June 16. Received by Dame 
Louisa Wilkinson, D.B.E., R.R.C., Chairman, and Miss M. E. 
Craven, Vice-Chairman and matron of the West London 
Hospital, the members present included the present Matron- 
in-Chief, Brigadier Dame Anne Thomson, and former 
matrons-in-chief Miss F, M. Hodgins and Dame Katharine 
Jones, a group of ‘ veterans’, many nurses on leave from 
service abroad, members from distant parts of the country, 
and, for the first time, a group of the ‘ other ranks ’ now part 





The Dowager Lady Ampthill, (centre) with Matrons-in-Chief 

past and present at the Q.A.R.A.N.C. Association reunion : 

(left to right) Dame Louisa Wilkinson with Miss F. M. 

Hodgins, Dame Anne Thomson, and Dame Katharine Jones. 
of the Corps. On sale to members was the 12 inch gramo- 
phone recording of the Queen Alexandra’s Royal Army 
Nursing Corps march ‘ Grey and Scarlet ’ (price 15s.). After 
the pleasant tea, officers of the Association spoke of its plans 
and aims before lively reminiscences were resumed. 


Ward Sisters 


‘On BEING A SISTER ’ was the subject of a most refresh- 
ing and unusual address given at an Open Meeting of the 
Ward and Departmental Sisters’ Section at the Royal 
College of Nursing recently. Mr. John Murray, LL.D., 
Litt.D., Principal, University College, Exeter, opened the 
discussion with a delightful and provocative description of 
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the ward sister—what she is and should 
be—derived from his own recent ex. 
perience as a patient in a hospital ward, 
In the chair was Mr. H. A. Goddard, 
Director, Hospital Job Analysis, Nuffisid 
Provincial Hospitals Trust. Mr, 
Goddard’s interest and sympathy in the 
working and living conditions of ward 
sisters is well established by his current 
investigations for the Job Analysis. Miss 
Brenda Fryatt, S.R.N., ward sister, 
Lewisham Hospital, spoke on some of the 
insistent difficulties under which ward sisters were at present 
working. Miss Fryatt urged her audience to make themselves 
heard in their demands, all of which were directed toward 
providing better servic> for their patients, and better 
administration of their wards. She urged them among other 
things to resist such a practice as ‘ clocking in ’ and to claim 
the appointment to the ward of trained staff nurses for at 
least six months. To conclude the meetirg Miss Charlotte 
Bentley, S.R.N., spoke of the advantages enjoyed by the 
ward and depaitmental sisters by supporting their Section 
within the College, and she described the machinery by which 
the individual could make her opinions effective. A full 
account of the meeting will be published later. 


The Wigram Nurses’ Home 


To SOLVE THE PROBLEM of accommodation for staff, the 
Westminster Hospital has adapted one of the mansions in 
Ashley Gardens, Westminster, as an additional nurses’ home, 
The opening was performed by Lady Nathan, wife of the 
Rt. Hon. Lord Nathan of Churt, Chairman of the Hospital, 
on Tuesday, and the home was named after Lord Wigram, a 





Lady Nathan opening the additional nurses’ home of the 
Westminster Hospital, to be known as The Wigram Nurses’ 
Home. left: Miss Ceris Jones and right Lord Nathan. 


Vice-Patron of the hospital who was present at the ceremony. 
The mansion, formerly a block of flats, has been altered to 
create delightful accommodation for 140 staff. In the 
pleasant sitting and dining rooms the decoration is unusual 


oe -. 607 


Tue CHorce In ECONOMIES .. 








THe TuHirRD STAGE oF LABOUR sia ca co ae 
Nuclear Puysics in MEDICINE si - bo 611 
East ForRTUNE SANATORIUM, SCOTLAND... <. 
STAFFING THE HEALTH SERVICE an “as it 619 
NuRSING RESEARCH IN AMERICA AND ENGLAND .. 621 
In PARLIAMENT ee + i ~“s -. 622 
COLLEGE OF MIDWIVES REPORT ve ee fs es 
Roya. CoLLteGe or Nursinc NEws ie wey 25 ae 
Nursinc ScHoot News on we “9 ~- 632 








oo, £827 2.82 


ESB.4 208 46 


bee Go fy 


Sue Vapaonr4s ores coeu s 


Sewerage messe eee een 


o- 


BRS ASSSER BRASH AERRRE 


erases & 








NURSING TIMES, JUNE 28, 1951 


and varied. There are flatlets and bedsitting rooms for 
sisters, and to make the best use of space large rooms have 
been cleverly divided to form ‘cabin’ rooms with sliding 
doors, for nurses temporarily in the home. The preliminary 
schoo! students and nurses in the study blocks will live in 
this home. 


Occupational Therapy Conference 


THE ASSOCIATION OF OCCUPATIONAL THERAPISTS held 
their first conference last week at Church House, Westminster 
The Rt. Hon. Hilary Marquand, Minister of Health, in the 
opening address said that this was a young association but 
there were now nearly 1,000 occupational therapists in the 
country, whose work was of outstanding value. He laid 
special stress on the importance of occupational therapy 
given to patients in their own homes, and its value in many 
illnesses particularly mental, where occupational therapy 


FURTHER 
BIRTHDAY 
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PICTURES 





Miss M. M. Church, Mrs. V. B. M. James, 
M.B.E. M.B.E. M.B.E 
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could help the patient overcome boredom, introspection and 
self pity. Occupational therapists from many different 
countries who attended the two day conference heard doctors 





NURSING TIMES COMPETITION 
We invite ‘ nursing studies’ describing the full nursing 
care of any patient as an individual, for our Nursing 
Study Competition. Ten prizes of 5 guineas are offered. 
Send your entry, with this coupon, to the Editor by 
July 7, 1951. (For details see June 9 issue). 








— 





and colleagues discuss the different aspects of their work for 
a variety of patients. Lord Webb-Johnson spoke at a dinner 
held in the Apothecaries’ Hall, Visits were arranged during 
the conference to centres and hospitals to show the scope of 
work in different units. 





Miss W. M. Hail, 
A.R.R.C. 


Miss M. E. Kirkby, 


Edwina Mountbatten Nursing Van | for India 


BEFORE A LARGE and distinguished gathering at India 
House, London, last week, Countess Mountbatten of Burma 
presented a mobile nursing unit, to be known as the ““ Edwina 
Mountbatten Nursing Van ’’, to the Indian Minister of Health 
the Hon. Rajkumari Amrit Kaur. An initial donation of 
£1,000, which launched the project, was given a year ago by 
Lady Mountbatten, who has such interest and sympathy in 
the many health problems with which India is faced. 

The van, accommodating one doctor and nurse, was 
specially planned to face climatic and other conditions in 
Indian rural areas. There is a doctor’s room with examina- 
tion couch, desks, cupboards, washbasins and seats, a 
laboratory bench with a sink and filing cabinet. There is a 
petrol electric generator and a 100-gallon water supply 
providing hot or cold water. The vehicle has been constructed 
to stand up to exceptionally rough roads and tracks. A 
‘lantern’ roof is incorporated to give the maximum 
ventilation and protection from tropical sun. A false roof, 
giving a flow of cold air over the top of the body, is another 
innovation. Heating equipment is installed for cooler 
weather. 

The High Commissioner for India, His Excellency V. K. 
Krishna Menon presided at the ceremony, and with him were 
Mr. Arthur Blenkinsop, M.P., Parliamentary Secretary to the 
Ministry of Health, and Lord Haden Guest. His Excellency 
said that the standard of nursing in India was steadily 
improving but that the number of nurses, though increasing, 
was still too few for the vast population of 350 million. The 
establishment of the College of Nursing in Delhi, which 
granted a University Degree in Nursing, had been of great 
value in improving the status of the profession. Lady 
Mountbatten paid generous tribute to the Indian Minister of 
Health and spoke of the tremendous progress which she had 
seen in the provision of a health service for India on her 
recent visits, A start had been made on health centres in 
Tural areas, and more nurses, and tuberculosis beds were 
available, though a great deal remained to be done. 
Rajkumari Amrit Kaur, well known and loved in nursing 
circles in Britain, said that this was the first mobile unit of 
its kind in India, and would be invaluable. Nurses at the 


Delhi College who spent part of their training in the rural 
areas would be using it. The vast distances and isolation of 
villages meant that a great proportion of sick people must be 
treated in their own homes.. The first group of graduates 
from the College would be leaving this year, and would take 
up work all over India. She went on to say that the organisa- 
tion of India’s health services would be fashioned after those 
of Great Britain. 

Mr. Blenkinsop said how small our own problems 
appeared beside the appalling difficulties facing an Indiah 
Minister of Health; he looked forward to the time when he 
could visit India and learn from their health services, 


Countess Mountbatien inspects the Nursing Van after handing 

it over to the Indian Minister of Health, Rajkumari Amrit 

Kaur. The van is beautifully fitted, though it still lacks some 
necessary equipment. 
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Abstract of a lecture on ‘Changes in the Management of the Third § 
of Labour’ given at a Refresher Course for health visitors, midwives ang 
nurses, held at Lewes, by the East Sussex County Nursing Association, 


The Third Stage of Labour 


by JOSEPHINE BARNES 


HIS is a very important subject and in recent years 
there has been a remarkable fall in maternal deaths 
from sepsis, for we have learnt not only how to cure 

puerperal sepsis, but how to prevent it. The maternal 
mortality is now below one per 1,000 mothers confined, but 
mo woman should pay for childbirth with her life and, if we 
are to get the maternal mortality down lower still, we must 
do everything to prevent haemorrhage. 

Lately a study of the placenta has been made, im situ, 
as it lies in the uterus after the birth of the baby. The 
attachment of the placenta to the uterine wall is extremely 
tenuous and, when the baby is born, the normal placenta 
ought to separate from the uterine wall immediately. An 
important observation has been made by injecting an opaque 
fluid into the cord and then X-raying the patient, and it has 
been found that the chief agent in the separation of the 
placenta is the contraction of the uterus. The postpartum 
uterus that is empty and contracted should not bleed. 
Immediately after delivery, small areas of thrombosis tend 
to form in the maternal vessels preventing further loss of 
blood. The object of management of the third stage of labour 
is to secure a normal delivery of the placenta and membranes, 
intact if possible, and to minimise blood loss, The manage- 
ment of any part of labour begins early in pregnancy. 
Anaemia should be prevented during the antenatal period, 
and an estimation of the haemoglobin level will serve to reveal 
if the expectant mother is anaemic. A mother requires less 
iron to produce a baby and placenta than she would if she 
were menstruating for nine months. If the expectant 
mother’s previous diet has been defective in iron, she will 
become more anaemic as pregnancy progresses, therefore the 
haemoglobin estimation should be made not only at the first 
antenatal examination, but also when the mother is 32 weeks 
pregnant, Every mother should have a course of iron during 
her pregnancy, although it is better not to begin the course 
too early if there is any vomiting or digestive disturbance. 
In this case iron may usually be started at the 16th week of 


pregnancy. . 
Prevention of Haemorrhage 


Although the prevention of postpartum haemorrhage 
begins with the avoidance of anaemia, it is just as important 
to prepare the mother for her labour. The third stage is 
usually easy and uncomplicated in a mother who has a 
natural childbirth. The right treatment of antepartum 
haemorrhage can prevent many cases of postpartum 
haemorrhage. 

The muscle tone in the uterus is related to the tone in 
the rest of the body. To avoid exhaustion of the mother and 
so that she has efficient muscular action, she must have an 
adequate intake of carbohydrate, and the giving of glucose 
during labour has a very sound physiological basis. The 
actual management of the third stage of labour is now passing 
into a new phase. It used to be taught that no sort of 
oxytocic drug must be given before the delivery of the 
placenta. Manual removal of the placenta was considered a 
very dangerous procedure, but today the American Journal 
of Obstetricians writes : ‘ Manual removal of the placenta is 
a benign procedure’. It used to be performed hurriedly, 
without proper antisepsis and far too late, but if proper 
methods of treatment for shock and haemorrhage are 
instituted it does indeed become a benign procedure. 

It was taught that Crédé’s manoeuvre tended to produce 
shock, and nothing shocks the patient more than this 
manipulation, which should be given up entirely. If the 
uterus contracts normally, unless the placenta is morbidly 
adherent, the placenta will separate normally. The 


stimulation of giving the mother her baby to hold and to 
suckle for a few minutes will help the placenta to separate 


for, after a natural childbirth, the first thing a mother want 
to see is her baby, and it has a physiological effect on the 
uterus, The question should one or should one not hold the 
fundus is often asked, and it does not matter as long as the 
fundus is not irritated. 


Giving Ergometrine 
The normal mechanism of the third stage of labour may 
be considered to have failed if there has been a loss of 20 oz, 
or if the placenta has been retained for one hour. An oxytocic 
may be given and the midwife should give ergometrine intra- 


» muscularly and send for medical aid. It may be necessary 


for the placenta to be removed manually. 

One of the arguments against giving ergometrine is that 
occasionally an hour-glass contraction of the uterus is 
produced, but this is not nearly so common as was formerly 
thought. The second argument is that it tends to make 
manual removal of the placenta a much more difficult 
procedure. Dr. Fletcher Shaw has shown, however, that 
ergometrine reduces the loss of blood and only makes a 
manual removal slightly more difficult. Every mother should 
have a dose of ergometrine after the placenta has been 
delivered but it may not be necessary to give it afterwards 
during the puerperium, 


Posterior Pituitary Extract 


In the choice of an oxytocic, ergometrine or pituitrin 
may be chosen. The use of an extract of posterior pituitary 
was first discovered by Sir Henry Dale in 1906; he found that 
it has a powerful effect on the uterus and on the blood 
pressure. It was first used in obstetrics by Sir William Blais 
Bell, the founder of the Royal College of Gynaecologists and 
Obstetricians. Later, the two factors in the post-pituitary 
were separated and found to be oxytocin and vasopressin. 
Parke Davis pioneered in producing these under the names 
‘ pituitrin ’ and ‘ pitressin ', 

Two disadvantages in the use of posterior pituitary extract 
are that its effect is short lived and lasts only about half an 
hour, when it has to be reinforced with something which lasts 
longer; and, that the very rare condition of pituitary 
shock may be produced. If post-pituitary extract is given 
experimentally to a cat there is first a rise of blood pressure 
and then, with the second dose, there is a profound fall in the 
blood pressure. A dose of pituitrin should never be repeated 
when it is given for post-partum haemorrhage. 


Ergot 

Ergot and its preparations have been in use for centuries 
and, in 1827, a certain quack doctor introduced powdered 
ergot into midwifery. He claimed that it would produce 
miraculous results in difficult labours. Its use often resulted 
in a dead baby, or a ruptured uterus, and the powder, which 
had been called pulvus ad partum, was soon rechristened 
pulvus ad mortem. 

In the 1920’s, there was a great argument about the 
various preparations of ergot and it was found that one 
substance in it was most active and this was called ergo 
metrine and was isolated by Dudley and Moir in 1934, It is 
a reliable substance which makes the uterus contract; it 
almost non toxic and can be given orally, per rectum, or by 
injection. There are other derivatives besides ergometrine, 
but this one has done a lot to make midwifery safer. 

If the third stage of labour has become abnormal, 
ergometrine, }-} mg. should be given intramuscularly, and 
this acts on the uterus in about two and a half minutes. If it 
is given intravenously, it acts in about 30 seconds. Given by 
mouth, it acts in about three to five minutes. If the delivery 
is a forceps one, a breech delivery, or if twins are born 








BERESE pul 








rae 


—_ ao =e ee@ecc w@ 


= 22° Ee |S ae a ee sli SS 








NURSING TIMES, JUNE 80, 1951 


ergometrine should be given as soon as the anterior shoulder 
is born, and an attempt should be made to try to get the 

ta out immediately. Perhaps the time may come when 
ergometrine will be given to every patient who has a baby. 
It is certain that when it is given in a normal labour, the blood 
joss diminishes, but if it is given as a routine, more manual 


removals of the placenta may be necessary. Remember 








that the uterus, which is empty and contracted should not 
bleed, and, if it does, the possibilities of a laceration of the 
cervix or severe perineal or vagina] laceration must be 
considered. Very often a patient who is in the lithotomy 
position during the third stage of labour may bleed; if the 
patient’s legs are put down and the fundus is held, the 
bleeding will usually stop. 


The first of two lectures on nuclear physics at the Sister Tutor 
Refresher Course organised by Liverpool Branch of the Royal College 
of Nursing. Next week ‘The Clinical Use of Nuclear Physics.’ 


NUCLEAR PHYSICS IN MEDICINE 


by PROFESSOR J. ROTBLAT 


change in the relationship between nuclear physics 

and medicine. The development of atomic energy 
has opened up entirely new and vast possibilities of using 
radioactive substances in medical practice and research. 
Already many problems in medicine are being tackled by 
means of the new method, and the time is approaching 
rapidly when a nuclear physics department will be as indis- 
pensable in a hospital as the X-ray department is now. The 
nursing staff in a hospital cannot remain indifferent to these 
developments. As with any other procedure, the use of 
radioactive materials in the hospital could not be successful 
without the collaboration of the nurse, and for this purpose 
a general understanding by the nurse of the principles of this 
subject would be very desirable. 


oe last few years have brought about a dramatic 


Structure of Atoms 


The atoms of all elements have a very similar structure ; 
each atom is composed of a tiny nucleus in its centre, which 
contains practically the whole mass of the atom, and of a 
number of particles called electrons, revolving round the 
nucleus at various distances from it. Each electron carries 
a unit of negative electric charge. All chemical and bio- 
chemical properties of an element depend entirely on the 
number and arrangement of the electrons, in fact, only on 
a few of these electrons which revolve in the outermost 
orbits. The nucleus itself does not take an explicit part in 
chemical and biochemical processes, and the chemical 
properties of an element can be retained even if the structure 
of the nucleus is changed, as long as it does not involve a 
change in the configuration of the electrons, The nuclei 
of all elements are built up of two particles: protons and 
neutrons. Protons are electrically charged ; each proton 
carries a unit positive charge ; neutrons have no electric 
charge. Apart from this difference protons and neutrons 
are very much alike, in fact they may be considered as two 
different states of one particle, since occasionally a proton 
can change into a neutron and a neutron into a proton. 

The difference between various elements can be put 
down simply to a difference in numbers of protons, neutrons 
and electrons in the atom. Since the number of electrons 
must be equal to the number of protons, because the atom 
as a whole is neutral, any type of atom can be identified 
by means of only two numbers, namely the number of protons 
and the number of neutrons in the nucleus. For historical 
reasons, however, the atom is specified in a different way, 
giving instead of the number of neutrons, the total number 
of particles in the nucleus—that is, the sum of protons and 
neutrons. These two numbers—the number of protons and 

the total number of particles—are called the atomic number 
and the mass number. The atomic number is so called 
because the number of protons in the nucleus was found to 
be the same as the number of the place in the periodic table 
of elements, occupied by the given element. The mass 
number is so called because it is nearly equal to the atomic 
weight of the element, Usually, however, the actual atomic 





number is not written down, but only the symbol of the 
element representing it, it being apparently assumed that one 
knows the periodic table by heart. So, for example, O™, 
Na*, I'*’, are written where the symbol stands for the number 
of protons and the superscript index for the total number 
of particles. If the periodic table is known the structure 
of all these atoms can be worked out. Thus, since oxygen is 
the eighth element in the periodic table, it follows that the 
atom of oxygen contains eight protons and eight neutrons 
in the nucleus and eight electrons outside it. Similarly 
sodium, which is the eleventh element, contains 11 protons © 
and 12 nevtrons in the nucleus ; iodine which occupies the 
fifty-third place, is composed of 53 protons and 74 neutrons. 
Since atoms differ only in numbers, there may exist 
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Figure 1: Diagram showing all stable isotopes existing in 

nature. Each little square represents one isotope with the number 

of its neutrons read on the vertical scale and the number of 
protons read on the horizontal scale. 





atoms which contain the same number of protons but diff- 
erent numbers of neutrons. Such atoms would differ in 
weight, but their chemical and biochemical properties would 
be exactly the same, since having the same number of protons 
they will also have the same number of electrons, in other 
words they will belong to the same chemical element ; such 
atoms are called isotopes of the given element which may 
contain one, two or more isotopes. For example, oxygen 
has three isotopes of mass numbers, 16, 17 and 18, which 
means that there are three different types of oxygen nuclei, 
all containing eight protons, but in one of them there are 
eight neutrons, in the other nine and in the third ten neutrons. 
Thus, there might be many more atomic species than there 
are chemical elements. In fact, although there are only 
81 stable elements in nature, the total number of stable 
isotopes is 275. 


Stable Isotopes 


Elements differ only in the number of protons and 
neutrons in the nuclei, but this does not mean that any 
combination of protons and neutrons will give a stable 
nucleus. It has been found that only nuclei in which the 
ratio of neutrons to protons has a certain value can exist. 
If the number of neutrons is plotted against the number 
of protons for all existing isotopes (Fig. 1) it is found that 
the elements do not eccupy the whole space of the diagram 
but lie within a narrow region. This means that only 
nuclei for which the ratio of the number of neutrons to the 
number of protons has certain well defined values can exist 
permanently. 

It is not at all easy to explain in simple terms why this 
is so. The particles in each nucleus act on each other with 
very strong forces ; some forces are attractive, others re- 
pulsive. For certain ratios of neytrons to protons, the 
resulting force is such that it will keep the nucleus together. 
For other combinations the resultant force will tend to dis- 
rupt the nucleus ; such systems will, therefore, be unstable. 
If such a nucleus, corresponding to a place outside the region 
of stability, were created in some way, it would break up 
sooner or later, going over into a more stable form. 


Unstable Isotopes 


If the unstable nucleus has too many neutrons, the 
simplest way of going over into a more stable state is for one 
or more of its neutrons to be transformed frito protons. 
As stated above neutrons and protons can change one into 
another. If the nucleus has too few neutrons one or more 
protons will tend to change into neutrons. 

Thi$ type of transformation is not a simple process. 
Take the change of a neutron into a proton: their masses 


are about equal, but a neutron has no electric charge, whereas , 


a proton has a positive charge. Since the total charge 
must remain unchanged in any process, it has to be assumed 
that a unit of negative electric charge, but with practically 
no mass, is created at the same time. Such a particle is an 
electron. Thus, a neutron is transformed into a proton 
plus an electron. Similarly a proton can be transformed into 
a neutron plus a positive electron. The latter is a particle, 
discovered some years ago, which has roughly the same 
properties as the ordinary electron, except that its charge 
is positive, 

Electrons, whether positive or negative, cannot exist 
in the nucleus and consequently, at the moment of the trans- 
formation of a neutron into a proton or vice versa, the electron 
is fired away from the nucleus with great speed. The 
electron is emitted with great speed because an unstable 
system always contains more energy than a stable one, 
otherwise the transition to stability could not occur spon- 
taneously, and this excess energy is taken up by the electron 
in the form of kinetic energy. Such a fast-moving electron, 
or a beta-ray as it is called, can easily be detected by means 
of special devices. When an emission of radiation from an 
element is observed, that element is said to be radioactive. So 
an unstable nucleus will be radioactive with the emission of 
negative or positive electrons. In most cases not the whole 
excess energy appears as kinetic energy ; some of it is emitted 
in the form of pure radiation, or so called gamma-rays, 
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These gamma-rays are of the same nature as X-rays, but 
carry more energy and in general are more penetrating, 
Thus, in most radioactive elements there is an emission of 
both beta- and gamma-rays, 

The transition to the stable form does not take place 
instantaneously, it is a process governed by chance. One 
atom may exist for a very long time, while another of the 
same type may break up in a fraction of a second. If 
however, there is a very large number of such atoms, simple 
statistical laws are observed, namely that half of all unstable 
atoms always break up in a given time. This period of time, 
in which half of all the atoms decay, is called the half-life 
of the given radioactive element. Its value depends on the 
details of the nuclear arrangement, in the first instance on 
the energy that becomes available, because the more energy 
there is to spare the greater the instability and the chance 
of transition and, consequently, the shorter the half-life, 
The half-life varies from one substance to another over 
extremely wide limits, from a small fraction of a second to 
milliards of years, but in a given radioactive substance 
the half-life is constant and a characteristic property of the 
nucleus. 

To sum up: only certain combinations of protons and 
neutrons form stable nuclei, and all these exist in nature, 
Any other configuration would be radioactive, decaying 
into a stable form with a characteristic half-life, emitting 
beta-rays and often also gamma-rays. When the world 
was created, all possible combinations, stable and unstable 
nuclei, may have been in existence, but the unstable forms 
have since decayed. Only a few of them, like uranium and 
thorium, and their products, like radium, have survived ; 
these are the natural radioactive elements. The reason 
for their survival is simply the very long half-lives, of the 
order of milliards of years, which they have. For this 
reason they have not yet decayed completely as the other 
species did. 


Production of Radioactive Isotopes 


Nowadays, however, it is possible to reproduce some of 
these unstable forms of matter. It can be done by forcibly 
causing a re-arrangement of existing nuclei, by knocking 
into them extra neutrons or protons or by knocking some 
particles out. There are various ways of achieving this. 
Up till recently the best way was to bombard various sub- 
stances with fast moving protons or similar projectiles, 
which were accelerated to great speeds by means of special 
machines, the most notable among them being the cyclotron, 
In this way many hundreds of transmutations have been per- 
formed and a very large number of unstable nuclei produced. 
About 400 radioactive isotopes have been discovered in this 
way. 
. A much more powerful method of producing radioactive 
elements was introduced a few years ago, as the result of 
the development of atomic energy projects during the war. 
The release of atomic energy on a practical scale is based 
on the fission process, that is the splitting of the uranium 
atom into two parts. The uranium atom can be split i 
many different ways, but the resulting fragment elements 
are almost always radioactive. Moreover, some of them 
have such a large excess of neutrons that, after breaking up, 
the new nucleus is still unstable. In this way many series 
of radioactive elements are obtained ; altogether about 200 
isotopes, covering 36 elements, from zinc to terbium, have 
been identified up to now. Some of these are the same a 
produced by the cyclotron, but most are quite new ones. 

The transformation of fission products isone way of manu- 
facturing radioactive elements in atomic energy plants. 
There is also another way somewhat similar to that employed 
in the cyclotron, namely the transformation of ordinary 
elements, but instead of accelerating particles use is made of 
the colossal number of neutrons existing in an atomic energy 
plant. Any element put into an atomic energy plant can 
made radioactive by the bombardment with neutrons 
The important fact is that each plant, even a very small one, 
is equivalent to many cyclotrons ; it can manufacture 
radioactive elements of an intensity thousands of times 
greater than the largest cyclotron. This property of atom 
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energy plants may prove to be of greater benefit to man- 
kind than the production of power. 

By means of these methods, it is now possible to produce 
nearly 700 radioactive isotopes. At least one radioactive 
jsotope can be made of every existing element ; in fact new 
elements can be created ; for example, isotopes of elements 
up to number 98 have been produced so far. In other words, 
each of the elements can be produced in a form which is 
chemically identical with the stable element and yet has the 
important property of being radioactive, of emitting radia- 
tions which can be detected in a simple manner. 


Detection of Radioactivity 


The instrument which is most often used for detecting 
radioactivity is the Geiger counter—although another in- 
strument, the scintillation counter, is now beginning to be 
used in medical applications. The design of the Geiger 
counter is very simple, but the mechanism of its action is 
rather complicated. Essentially it consists of a metal tube 
with a metal wire running along its axis. In one type of 
counter, used for the detection of beta-rays, there is a thin 
aluminium foil at one end through which the beta-rays, 





Photograph of a Geiger counter used for 
The thin aluminium foil through which 


Figure 2: 
detection of beta-vays. 
the beta-vays can penetrate is seen in front. 


which can penetrate only about one millimetre in aluminium, 
enter into the counter (Fig. 2). A counter for detection of 
gamma-rays, which can penetrate several inches of lead, 
has thick walls. Between the tube and the wire is applied 
an electric potential of about 1,000 volts and this sets up 
an electric field, such that every time an _ electron 
enters the cylinder it causes a disturbance and the potential 
of the wire drops by several volts. The electric pulse pro- 
duced by each electron can be detected in a variety of ways. 
The most convenient way is to make the pulse operate a 
telephone type meter ; the electron will then be recorded 
in the same way as telephone calls. Such a meter cannot, 
however, count very fast and would jam if used with a strong 
Tadioactive source. An additional arrangement is used, 
therefore, the so called scaling unit, by means of which only 
every tenth or every hundredth pulse is sent to the tele- 
phone meter. The intermediate pulses are recorded by 
means of a series of neon lamps which light up in turn. 
The equipment described, the Geiger counter, the high 
voltage set and the scaling unit, is all that is required for 
most medical and biological applications. Fig. 3 shows a 
photograph of this equipment ; the top two panels are the 
high voltage set and the lower panel the scaling unit. 

The most important feature of this detecting device 
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is its extraordinary sensitivity. It is quite feasible to de- 
tect the radioactivity of a material which contains only a 
few hundred radioactive atoms. The significance of this 
will be realised when one recollects that one ounce of, say, iron 
contains 300,000 trillion (3 x 10**) atoms ; this means that 
one could in principle detect an amount of material weighing 
only one thousandth of a trillionth of an ounce—a quantity 
millions of times smaller than can be detected by any other 
method. 

Owing to the exceedingly small quantities of material 
dealt with in radioactivity, it is not measured in units 
of weight. From the point of view of their action the im- 
portant thing is the number of rays given off by the radio- 
active substance per unit of time, and for this reason the 
total number of radioactive atoms present is not so important 
as the number of atoms which break up every second. The 
unit of radioactivity is the curie, which is the number of 
atoms breaking up per second from one gram of radium. 
This number was found to be 37 thousand million. Thus a 
substance has an activity of one curie if 37,000,000,000 of its 
atoms break upevery second, This is rather a large quantity 
and for this reason a unit one-thousand times smaller, the 
millicurie, is frequently used. An activity of one milli- 
curie means 37 million disintegrations per second. Even 
this unit is too large and another unit is used one-thousand 
times smaller still, the microcurie, which gives 37 thousand 
disintegrations per second. The average dose admin- 
istered for diagnostic purposes is 10—100 microcuries, and 
for therapeutic purposes doses up to 100 millicuries are 
employed. 


Uses of Radioactive Isotopes 


There are many and various applications of radioactive 
elements in chemistry, technology and industry, but by 
far the most important ones are their uses as tracers in the 
investigations of fundamental biological processes, such as 
the metabolism of various substances in plants, insects 
or animals and, above all, of processes going on in the human 
body. 

Up to recently, the only method for studying the mech- 





Equipment used with the Geiger counter to 
The top two panels contain appar- 
atus to produce the high voltage for the Geiger counter. The 
lower panel is the scaling unit recording the number of particles. 


Figure 3: 
detect beta and gamma-rays. 
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anism by means of which various compounds essential for 
life are assimilated, distributed throughout the tissues, 
converted into other compounds and finally eliminated, was 
the chemical method. This is a very valuable method, 
but it suffers from several rather serious limitations. Fist 
of all it is not possible by chemical procedure to differentiate 
between the atoms of the administered material and those 
that are already present in the tissues of the plant or animal. 
For example, if some phosphorus is administered to 
an animal and the increase of it observed in the excreta, 
it is not possible to say how much of it comes directly from 
the administered phosphorus and how much from phos- 
phorus already in the body and which was replaced by the 
administered material. Another difficulty arises from the 
fact that in order to observe the metabolism of a given sub- 
stance by chemical means, enough of it has to be admin- 
istered so that a detectable increase of the amount in the body 
will be produced. In most cases the content of such sub- 
stances in the body is normally kept within very narrow 
limits and, consequently, the adding of an appreciable 
quantity of material would disturb the chemical and physio- 
logical process of the organism. The result obtained may, 
therefore, not present a true picture of the vormal process 
that is being studied. 


Accurate Observation 


Such difficulties are completely eliminated by employ- 
ing the radioactive tracer technique. In this method a 
small quantity of a radioactive isotope of the element which 
is being studied is administered. For example, in the 
study of phosphorus metabolism, P** can be used which is 
easily produced either in a cyclotron or in an atomic energy 
plant. This element has a half-life of 14.5 days, which is 
very convenient as it makes possible the following of the 
activity over a long period of time. The fundamental 
principle of the tracer method is that the radioactive isotope 
is in all chemical and physiological properties identical with 
the ordinary element, but the possession of radioactivity 
labels it, making possible the detection of its presence by 
means of the radiations it sends out. Thus, by measuring 
the activity of the phosphorus in the excreta at various 
time intervals it is possible to say how much of it came from 
the administered material. If the animal is killed and the 
activity of various organs examined, it can be seen how much 
of the administered material went into the particular organ. 
It is also possible to find out how long it took to get there, 
by what path, and how long it stayed there. Since the 
sensitivity of detection of radioactivity is so great, it is 
sufficient to administer extremely small quantities of sub- 
stances. This is of particular importance when investi-. 
gating the metabolism of very toxic metals or drugs, but, 
in general it makes it possible to investigate the processes 
going on in the living organism while it is in a normal, 
healthy and equilibrium state. 

Not all radioactive elements can be used in this way. 
There are several conditions which limit the choice of mater- 
ials, For example, the half-life of the element must not be 
tooshort, since otherwise it would decay before the experiment 
was performed ; on the other hand it must not be too long, 
since the radioactive substances may be deposited in parts 
of the body for a long time, thereby causing injury. It so 
happens that the most common organic elements, carbon, 
nitrogen, and oxygen are not the most suitable ones, be- 
cause the half-lives of their radioactive isotopes are either 
too short or too long, but there are many other isotopes which 
can be used easily, and even these awkward elements can 
be studied by somewhat different methods. 


Tracer Techniques 


There are three general techniques for the use of radio- 
active isotopes as tracers. The first is the so called sample 
technique. This is the method described previously on the 
example of phosphorus. Samples of tissue are taken and 
their activity measured. In this way the distribution of 
radioactivity in the tissues, its conversion into other com- 
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A shielded 


The detection of radioactivity in situ. 
Geiger counter is used and only the activity in the area below 
the counter measured. 


Figure 4: 


pounds and its elimination can be followed quantitatively. 

The second technique, which is now coming into more 
general use, particularly in medicine, is the measurement of 
radioactivity im situ. Most radioactive elements send out 
gamma-rays, and these are sufficiently penetrating to be 
detected through a considerable thickness of tissue. The 
presence of the radioactive substance in a particular organ 
can therefore be detected by placing a Geiger counter over 
the organ and measuring the intensity of the gamma-rays. 
Fig. 4 shows the use of a shielded Geiger counter for the 
detection of the gamma-rays from radioactive iodine in a 
case of suspected intra-thoracic goitre. Even isotopes, 
like P**, which do not emit gamma-rays, can be detected 
in situ from superficial tissues, which allow a certain fraction 
of the beta-rays to penetrate. The advantage of this method 
is that it enables one to obtain a continuous record of the 
fate of accumulated radioactive atoms. The disadvantage 
is that the detection of gamma-rays is much less efficient 
than that of beta-rays and therefore larger quantities of 
radioactive materials have to be used, which may cause 
some damage. 


Auto-Radiographs 


The third technique is the use of photographic films, 
or so called auto-radiographs. The beta-rays emitted from 
radioactive elements act on the photographic emulsion much 
in the same way as light, blackening the emulsion at the 
place they hit it. Use can be made of this property by plac- 
ing a thin section of the tissue under investigation against 
a photographic film. The area of darkening of the film 
shows then directly the distribution of the radioactive 
elements in tissue. 

By means of these techniques many problems in medicine 
have been studied. The radioactive elements have been 
applied there for the study of processes going on in the organ- 
ism, as an aid in diagnosis and as a therapeutic agent ; 
details of some of these applications will be given in an article 
to follow. The aim of this article is to give a general 
introduction to the subject and to indicate the field of its 
usefulness. There is a tendency among the general public to 
associate atomic energy with bombs and destruction and they 
are apt to forget the great blessings which can be derived from 
this discovery. One may feel sure, however, that nurses, who 
have devoted their lives to the alleviation of suffering and 
combating disease, will welcome this new and powerful means 
of achieving their aims. 
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A Happy Community 


Below left: outside the women’s staff quarters on a windy day 
Below right a general view of the East Fortune Sanatorium 
looking up towards the women's wards. 
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A Ministry of Labour Review 





STAFFING THE HEALTH SERVICE 


The National Advisory Council on Recruitment of Nurses 
and Midwives has considered a review of the progress in 
staffing the National Health Service. The following extracts 
are taken from the comprehensive and detailed study. 

Summaries of the quarterly returns rendered by hospitals 
etcetera, at December 31, 1950, show the following 

jncipal changes as compared with September 30, 1950. 
The total number of beds has increased by 1,121 while the 
number of unstaffed unoccupied beds has fallen by 1,422. The 
number of staffed unoccupied beds has increased by 16,630— 
a normal increase for the period of the year. The changes in 
the number of staff employed in hospitals are shown in the 
following table : 

StaFF EMPLOYED IN Hospitats, 1950 
Staff (full time) Sept. 30 
1950 





Increase -+- 
Decrease - 





49,993 
57,360 
5,879 
4,118 
13,638 
2,134 
21,208 


Trained Nurses 

Student Nurses 

Midwives .. 

Pupil Midwives % 
Enrolled Assistant Nurses 
Pupil Assistant Nurses .. 
Others rv 


Totals 


Staff (part-time) 
Trained Nurses - - 
Enrolled Assistant Nurses 
Midwives .. we mee 
Others 


Totals “ti “e oid + 


During the quarter there has thus been a net increase 
in both the full-time and the part-time staff. The increase 
in the full-time staff is not so large as in the previous quarter 
but the increase in the number of part-time staff (50) follows 
a fall of 31 in the previous quarter. The outstanding figures 
are the increase in the numbers of both full-time and part- 
time trained nurses, 752 and 340 respectively. The seasonal 
decline in the number of student nurses (307) is smaller than 
in December, 1949. 

In the domiciliary midwifery, health visiting and other 
local health nursing services at December 31, 1959, there 
were employed 27,735 full-time and 4,301 part-time staff— 
a decrease of 639 full-time staff (mainly nursery staff) and an 
increase of 111 part-time staff. 

In the work of the Nursing Appointments Service whereas 
there has been a slight decrease (31) in the number of vacancies 
filled as compared with the preceding quarter, there has been 
a drop of nearly a thousand in the number of outstanding 
vacancies during the quarter. 


Review of 1950 


During 1950 there has been continuous progress in. the 
recruitment of staff, and every quarter has shown a sub- 
stantial increase in practically all grades of staff and to all 
types of hospital and service. Hospitals gained 8,062 full- 
pa and 2,006 part-time staff during the year—a total of 





























Increases in staff were shown in all types of hospital : 





Percentage 
Increase 
during year 


Increase in 


Hospital 





General oa 

Chronic Sick 

Sick Children 

Infectious Diseases 

Sanatoria and T.B. 

Maternity 

Mental + sis - 

Mental Deficiency .. aa ne 

‘Others’ (including Ministry of 
Pensions) ss oe - 




















There was an increase of 11,470 in the number of staffed 
beds and of 3,286 in the total number of beds. 

During the year there was comparatively little change in 
the number of persons employed in the domiciliary midwifery, 
health visiting and other local health nursing services—the 
total number of persons employed having increased by about 
300. Male nurses increased during the year by 982. 


Student Nurses 


During 1949 and 1950 the number of student nurses in 
training increased from 49,499 to 57,053, an increase of 
7,554 or 15.2 per cent. At the end of September, 1950, the 
record number of 57,360 student nurses were in training, but 
the number fell back very slightly in December, as is usual. 

The table at the foot of the page shows the number of 
student nurses in the different types of hospitals for the 
December quarters of 1948, 1949 and 1950. For the total 
student nurses in training in Great Britain see table below, 


Tota NuMBERS OF STUDENT NURSES 





Total number of 


Student Nurses 
| 


Date 





49,499 
54,098 
57,053 


December, 1948 .. 
December, 1949 .. 
December, 1950 .. 











Trained Nurses 


The following table indicates the increase in the numbers 
of trained nurses employed in hospitals and institutions in 
Great Britain. 


INCREASE IN NUMBERS OF TRAINED NURSES 





Trained Nurses | Full-time | Part-time | Total 





53,323 
56,290 
59,515 


6,786 
7,744 
8,770 


48,546 
50,745 


December, 1949 .. 
December, 1950 .. 





December, 1948 .. | 46,537 | 








It is of particular interest to note that the drop during 


STUDENT NURSES IN TRAINING IN GREAT BRITAIN 





Sick 
Children 


Chronic 
Sick 


General 


Date Hospitals 


Infectious 
Diseases 


Mental 


Deficiency 


Tuberculosis 
Mental | 





Dec. 1948 
Dec. 1949 
Dec. 1950 


148 
104 
136 


2,544 


38,551 ; 
2,725 


34,874 | 
41,302 


2,356 | 





1,794 
1,843 
1,969 


6,203 
6,750 
6416 


1,436 
1,403 
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NUMBER OF NURSES QUALIFYING BY EXAMINATION 
_ General Nursing Councils Registers Sc 
Male Sick Mental Tuberculosis | Grand 
Date Total General Nurse Children Fever Mental Defective | R.M.P.A.| Associations | Total 
1948 8,307 7,007 602 368 667 149 14 949 465 10,221 
1949 9,644 7,789 568 446 589 232 20 1,049 396 11,089 
1950 10,553 8,240 807 502 449 483 72 386 500 11,439 






































1950 in the numbers taking the R.M.P.A. Certificate is not 
fully compensated for by a corresponding increase in the 
numbers qualifying for the Mental and Mental Defective 
Registers of the General Nursing Council. The total numbers 
obtaining all mental nursing qualifications during the past 
three years have been : 1948, 1,112; 1949, 1,301; 1950, 941. 
As fewer student nurses are recorded as admitted to the 
General Nursing Council’s Index for Mental and Mental 
Defective training in 1950 than in either 1949 or 1948 (the 
figures are 1948, 3,856; 1949, 3,950; 1950, 3,046) it seems 
probable that this will be reflected in the output of trained 
nurses for the mental fields in 1953. 


Hospital Midwives 


There has been a steady growth in the number of mid- 
wives employed in hospitals and institutions in Great Britain, 
of which the following table gives details : 


NUMBERS OF MIDWIVES IN HOSPITALS AND INSTITUTIONS 











Date | Full-time | Part-time | Total 
December, 1948 .. §,243 874 6,117 
December, 1949 .. 5,571 1,012 6,583 
December, 1950 .. 6,088 1,153 7,241 











The increase in the number of midwives employed full- 
time was 328 during 1949 and 517 during 1950. Corresponding 
increases in the number of midwives in part-time employment 
were 138 and 141. The increase of full-time and part-time 
midwives combined was 466 during 1949 and 658 during 1950, 
making a gross increase for the two years of 1,124—an overall 
increase of 18.4 per cent. 

There has been little variation in the number of pupil 
midwives (Parts 1 and 2 combined) training in hospitals and 
in the domiciliary field, but the movement has been upwards : 
1948, 4,494; 1949, 4,771; 1950, 4,787. 


Assistant Nurses 


STATE-ENROLLED ASSISTANT NuRSES EMPLOYED IN HOSPITALS 
AND INSTITUTIONS 


of approved training schools for pupil assistant nurses, §9 
complete and component schools having been newly approved 
during 1950. 


Male Nursing Staff 


The table at the foot of the page sets out by grades the 
numbers of men engaged on nursing duties in hospitals and 
institutions at the end of each December quarter. The out- 
standing feature of these tables is a continued increase in the 
number of trained male nurses during each of these years, 

The variations in the numbers in each grade at the end 
of each year are as follows: 


VARIATIONS IN NUMBERS EMPLOYED 

















Grade 1949 1950 1948-1950 

Trained Nurses + 777 + 735 + 1,512 
SEAN. .. + 405 + 99 + 504 
Student Nurses = + 682 - 32 + 650 
Pupil Assistant Nurses .. - 47 + 27 - 20 
‘Others’ .. a a + 278 + 153 + 431 
+ 2,095 + 982 + 3,077 














Ratio of Staff to Beds 


The immediate results of the additional staff now 
engaged in hospitals and institutions are reflected in the fact 
that notwithstanding an increase during the past two years 
of over 6,500 in the number of occupied beds, the ratio of 
staff per 100 occupied beds has continued to rise. The 
following table sets out clearly the progress which has been 
made in this respect : 


Ratio oF STAFF PER 100 OccuprED BEpDs 

















Trained Nurses 
Date and Midwives Total Staff 
December, 1948 ‘a 13.14 35.47 
December, 1949 13.83 38.29 
December, 1950 14.55 40.13 




















Date | Full-time | Part-time | Total 
December, 1948 .. 13,968 3,050 17,018 
December, 1949 .. 14,400 4,450 18,850 
December, 1950 .. 13,290 5,761 19,051 











This table shows an increase of 1,832 during 1949 and a 
further increase of 201 during 1950, making a total for the 
past two years of 2,033. The number of full-time enrolled 
assistant nurses appears to have fallen sharply in September, 
1950, while the number of part-time enrolled assistant 
nurses rose by about 650. In both instances the differences 
are largely due to adjustments in the statistics relating to 
Scotland. 

Considerable progress has been made in the establishment 


The total number of staffed beds (occupied and un- 
occupied) has risen during the two years by 16,360. 


Domiciliary Midwifery, Health Visiting and 
Other Local Health Services 


Owing to changes in the method of recording full-time 
and part-time employment for staff employed on split duties 
the following figures taken from the health departments’ 
quarterly returns are not strictly comparable. They do, 
however, suggest that there has been a continued growth in 


NUMBERS OF MEN ENGAGED IN NursiInG DUTIES 























Enrolled Pupil 
Trained Assistant Student Assistant 
Date Nurses Nurses Nurses Nurses * Others’ Total 
Dec. 1948 11,195 2,765 6,164 283 5,646 26,053 
Dec. 1949 11,972 3,170 6,846 236 5,924 28,148 
Dec. 1950 12,707 3,269 6,814 263 6,077 29,130 
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these services, although the real difference has not been so 
large as appears from these figures. 


Loca HEALTH SERVICES STAFF 














Date | Full-time | Part-time | Total 
December, 1948 ..| 28,887 | 1,764 | 30,651 
December, 1950 27.735 4/301 32,036 





Domestic Staff in Hospitals 


An examination of the returns provided by the Ministry 
of Health and Department of Health for Scotland shows the 
ition regarding hospital domestic work (excluding laundry 
work) in Great Britain to be as follows : 
The number of women employed on domestic work in 
hospitals at the end of December, 1948, was 81,532 (part- 
timers counting as half units). 
This had increased to 87,788 at the end of December, 1949, 
and to 90,722 at the end of December, 1950, an increase of 
9,190 in a period of two years. 
Numbers of ward orderlies employed rose from 2,272 to 
13,864 in employment in December, 1950. 


Summary 

Significant progress has been made in staffing the 
National Health Service throughout the past two years— 
with a total gain of 24,000 staff. Rather more than half of 
this gain was made in the first half of the period, suggesting 
that the rate of expansion is tending to slow down slightly. 

16,000 additional beds have been opened. 

The improvement has been fairly general in all grades of 
staff and in all types of hospitals. Proportionately tuber- 
culosis hospitals and sanatoria have made the biggest gains 
and mental hospitals and mental deficiency institutions the 
smallest. 

The number of student nurses has continued to grow and 
reached a new record in September, 1950. 

The number of trained nurses in employment is increas- 
ing. The overall number qualifying is also rising but the 
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number of newly qualified nurses in the mental fields dropped 
significantly in 1950. 

The numbers of pupil assistant nurses at present in 
training, although the intake is increasing, is still small in 
relation to the number of assistant nurses stated to be 
required. 

Part-time staff employed in hospitals has shown little 
increase during the last three quarters. 

The rate of increase in the case of male nurses appears 
to have slowed down. 

If the current effective demand for additional staff be 
taken as about 38,000 and the present rate of increase is 
maintained this demand would be substantially met within 
four years, 

The improvement in the domestic staffing position has 
been maintained. 

The review concludes therefore that much progress has 
been made during the past two years and it may be expected 
to become increasingly difficult to maintain the same rate 
of increase in all categories of staff; it states that it is proposed 
to continue with all possible vigour the various measures 
which are designed to promote recruitment and to give 
particular attention during the present year to recruitment 
for the tuberculosis and mental fields. 





From the Nursing Times of 1905 


Registration 

Sir Henry Burdett again gave evidence before the Select 
Committee on Nursing, and further elaborated his scheme 
for the registration of training schools and nursing homes 
aud institutions. He considered the former should be state- 
registered, and the latter under the control of the Municipal 
authorities. Lady Helen Munro Ferguson also gave evidence, 
and spoke strongly in support of the state-registration of duly 
qualified nurses. She considered some means should be 
provided of enabling the public to distinguish between the 
fully-trained and practically untrained nurse, so that those 
employing a nurse might know her qualifications. 











Nursing Research in America and in England 


HE American Nurses’ Association, as part of its nation 

wide effort to improve nursing service, has announced the 

first five grants to be made under its programme of research 
into nursing functions, which is being financed entirely by 
funds collected or allocated by state nurses’ associations. 
The first grant has been made to the California State Nurses’ 
Association, and it is hoped to determine the respective 
functions and spheres of work of professional nurses, practical 
nurses and auxiliary nursing workers. Another grant is being 
made to the Boston Psychopathic Hospital for a two year 
investigation into the effect upon mentally ill patients of such 
factors as the changes in number and type of nursing staff, 
and of the effects of many normal daily events. Other grants 
provide for a pilot study to the New York Conference 
Committee for the Improvement of Nursing Care, and for 
several time and motion studies in widely scattered centres 
throughout the United States. It is undeniable that there 
is tremendous scope for research into many aspects of nurses’ 
training and work, including methods of carrying out nursing 
care and methods of teaching, in Britain, America and every 
other country. This American research programme shows 
determination on the part of the American Nurses’ Associa- 
tion to improve the nursing attention received by patients, 
and the training and conditions under which the nurses of 
that country carry out their work. 

. * * 

We are reminded of this need for research into many 
practical details of a nurse’s work by an article published 
in the Lancet of June 2. Mr. W. Trillwood, Ph.C., Chief 
Pharmacist, United Oxford Hospitals, writes on the hazards 
and precautions involved in the administration of drugs in 
hospital, particularly emphasising the risks, both avoidable 
and unavoidable to which the nurse is exposed in the course 
of her daily work. Mr. Trillwood sees understaffing and the 
resultant strain and overwork as one of the unavoidable risks 
Tun by the nurse. Another risk he claims is that the nurse 


does not receive really adequate up-to-date instruction in 
materia medica; while much attention is given to teaching 
such methods as cupping, and the use of blisters and leeches, 
the nurse officially knows nothing of antibiotics and the 
sulpha drugs, and he hints that the 15 years old syllabus 
might well be revised. After referring to a tendency in some 
quarters towards unofficial prescribing by nurses, he deals 
with the pitfalls and possible failures in current methods of 
checking drugs. He goes on to outline a plan, and the upshot 
of his recommendations is that assuming the original pre- 
scription written by the doctor to be the focal point of every 
checking system, any copying onto a ‘ medicine chart’ by 
the nurse in charge introduces an element of risk and 
possibility of error. The same holds true for any ‘ system’ 
which relies at any point upon verbal instructions, Mr. 
Trillwood’s proposed system is as follows : the doctor writes 
his order on an interleaved prescription pad kept in the ward, 
The carbon between the leaves ensures that the original is 
duplicated. One copy goes to the pharmacy and the other 
is pasted to the individual patient’s medicine card, and filed 
with his other papers. This method, he claims will prevent 
the difficulties caused by the card being in the pharmacy 
when it is needed for checking in the ward, and would obviate 
all necessity for any reliancé being placed upon a copied 
* medicine chart ’. 

There are many possibilities of slips between the writing 
of the prescription and administering the drug. Mistaken 
identity of the patient is occasionally the cause of serious 
errors, while failure to read the label has always been a 
common cause. Any nurse who has had charge of a ward will 
know well the difficulties and problems attached to the 
administration and checking of drugs, and will know that any 
system, however foolproof, still needs to be administered with 
the utmost care at each step, and will welcome this reminder 
by a pharmacist of the need for continuous and relentless 
revision of our methcds. 








In Parliament 


Midwives Bill 

a the House of Lords on June 5, the Lord 

Chancellor introduced the Midwives 
Bill. The Bill, which was read a first time, 
reproduces, in a consolidated form without 
amendment the law contained in the 
Midwives Acts, 1902 to 1950 (with the 
exception of certain transitory provisions of 
the Midwives Act, 1936, and in such of the 
provisions of the National Health Service 
Acts 1946 and the 1949, as amend provisions 
of the Midwives Acts, 1902 to 1950). 

Lord Morrison, Parliamentary Secretary, 
Ministry of Works, introduced a correspond- 
ing Bill for Scotland. He also introduced 
the Nurses (Scotland) Bill which reproduces 
in consolidated form, without amendment 
the law contained in the Nurses (Scotland) 
Acts, 1919 to 1949 (with’the exception of 
certain transitory and otherwise spent 
provisions of the Nurses (Scotland) Act, 
1943, and the Nurses (Scotland) Act, 1949), 
and certain provisions of the Nurses 
(Scotland) Act, 1943, made unnecessary by 
the Statutory Instruments Act, 1946. Both 
bills were read a first time. 

In the House of Lords on June 12 the 
Midwives Bill, the Midwives (Scotland) Bill, 
and the Nurses (Scotland) Bill—all con- 
solidating measures—were given a second 
reading. 

In the House of Commons Mrs. Jean 
Mann (Coatbridge and Airdrie) asked the 
Secretary of State for Scotland to what ex- 
tent, in his consultations with local authori- 


Rebuilding Guy's Hospital 

PLANS HAVE now been approved for the 
rebuilding of Guy’s Hospital, which was 
damaged by enemy action during the war, 
Preliminary plans involve a new block 
of 350 beds at an expenditure of {1 million 
duricg the next five years. There are 
at present 575 beds compared with 620 
before the war. 
University Professor, Manchester 

Dr. FRASER BROCKINGTON, County 
Medical Officer of Health, West Riding of 
Yorkshire, has been appointed Professor of 


The first twins born in the new Maternity 

Wing of the Hackney Hospital, opened by 

Her Royal Highness the Duchess of Glou- 
cester on May 2. 





By Our Parliamentary 
Correspondent 


ties on midwife services, he urged the full 
implementation of the Scottish (Midwifery) 
Services Act, 1937, which provided a 
complete service of doctor, obstetrician 
where necessary, and midwife; or if he was 
satisfied with a sub-standard midwifery 
service consisting of midwives and machines 
only. 

She also asked how many local authorities 
were now providing a complete and 
comprehensive service as provided for in the 
Act of 1937; and how many had provided 
a sub-standard scheme of midwives only. 

Miss Herbison, Under Secretary of State, 
Scottish Office : The main provisions of the 
Maternity Service (Scotland) Act, 1937, 
were superseded by the National Health 
Service (Scotland) Act, 1947. The services 
of general practitioners and _ specialist 
obstetricians are now provided under 
arrangements made by executive councils 
and regional hospital boards and the 
responsibility of local authorities is limited 
to providing the services of midwives and 
ancillary aids. 

Replying further to Mrs. Mann, Miss 
Herbison said that in about 94 per cent. of 
cases in 1950 in Scotland both doctor and 
midwife were concerned. 


Delayed Admission To Hospital 

Mr. William Taylor (Bradford N.) asked 
the Minister of Health on June 7 if he was 
aware of the lack of coordination between 
hospitals in Bradford A Group, which 


Social and Preventive Medicine in the 
University of Manchester, in succession to 
Dr. Andrew Topping, who is now Dean of 
the London School of Hygiene and Tropical 
Medicine. 


Ambulance Statistics 

Statistics just available for 1950 show 
that the number of calls dealt with by the 
Accident Section of the London Ambulance 
Service has steadily increased from 56,971 
in 1946 to 83,791 in 1950. The average 
time taken to reach cases has fallen 
slightly from 8.4 minutes to 8.1 minutes. 
The average time taken to reach street 
accidents in 1950 was 7.2 minutes—the 
same as for 1949. 


Surgeon and Anaesthetist Visit Italy 
Tue British CounciL sponsored a 
visit to Italy by Mr. T. G. Ward, surgeon, 
and Dr. Russell Davies, anaesthetist, 
of the Maxillo-Facial Unit, East Grin- 
stead, between June 7 and 22. They 
attended the International Medical Congress 
at Turin and afterwards lectured and 
gave demonstrations in Milan and Rome. 


D.D.T. Shortage 

AT THE RECENT World Health Assembly 
in Geneva a vital resolution was adopted 
stressing the acute danger to the health 
of millions of the growing shortage of 
D.D.T. and other insecticides essential 
for disease control programmes now in 
progress. 


Royal National Pension Fund for Nurses 
Tue 64TH ANNUAL Report of the Council 
of the Royal National Pension Fund for 
Nurses, covering the 1950, shows that 
the number of new policies issued was 
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resulted in five-year-old Eileen Cunliffe 
suffering from fatal burns, being taken to 
three hospitals before being admitteq: 
whether his attention had been drawn to 
the jury’s rider at the inquest; and what 
disciplinary action he intended to take with 
regard to those responsible for refusing the 
child immediate admission to the children’s 
hospital in the first place. 

Mr. Marquand: The Hospital Manage. 
ment Committee concerned have appointed 
a special sub-committee for the purpose of 
enquiring fully into this tragic incident, and 
I must await their report. 

Mr. William Taylor asked the Minister of 
Health on June 7 when he expected a unit 
for the treatment of burns to be available 
in the Bradford A Group of hospitals. 

Mr. Marquand: Three hospitals in the 
group have surgical units which provide 
normal facilities for the treatment of burns, 
The plastic surgery unit at St. Luke's 
Hospital provides additional special treat- 
ment, and patients with severe burns are 
moved there at the earliest opportunity. 


Terramycin 

Lieutenant-Colonel Sir Thomas Moore 
(Ayr), asked the Minister of Health what 
steps he proposed to take to facilitate 
the import of terramycin from the United 
States of America. 

Mr. Marquand : Arrangements to obtain 
the manufacture of this drug in this coun 
are now under consideration. The Medical 
Research Council are carrying out extensive 
clinical trials with materials supplied by the 
American manufacturers for comparison 
with other drugs of a similar nature already 
available here. 


9,029 compared with 8,785 in 1949. The 
premium income was £1,116,556. The 
number of nurses drawing annuities at 
December 31, 1950, was 4,843. 
Dustmen’s Gift 

DusrmMEeNn who received a free issue of 
cigafettes with their pay at Bowdon, 
Cheshire (as a bonus for wastepaper col- 
lection) handed them over to Denzell 
Continuation Hospital, Bowdon. In all 
100 cigarettes were distributed among male 
patients. 
Scottish Investigation 

THE CONSIDERABLE losses of trained 
nurses from hospital work is discouraging 
hospital authorities in Scotland and the 
Eastern Region has decided to investigate 
where their trained nurses go. It has been 
indicated that only some 20 per cent. of the 
nurses trained in the area remain in service 
there. 


Grenfell Anniversary 


The Grenfell Association of Great Britain 
and Ireland celebrated its 25th anniversary 
recently at the Overseas League. Miss 
Katie Spalding, whom Sir Wilfred Grenfell 
first asked in 1926 to open the office in 
London, was present at the celebration and 
cut the cake which had been given for the 
occasion. Colonel Grenfell, after he had 
read an account of the beginnings of the 
Association, said how important it was that 
we should reinforce our spirit of comradeship 
with friends in America and Canada. He 
urged young people to try to follow the 
example of people like Sir Wilfred Grenfell 
who had done so much for the fishermen of 
the North Atlantic. An excellent colour 
film of the coast of Labrador showed some 
of the mission buildings and ships, and gave 
the audience an idea of how the people of 
Labrador live and work. Many Grenfell 
volunteers were present at the reunion as 
well as friends of the Association. 
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Festival Exhibitions 





A Bevy of Books 


AST week we looked at the main 
L Festival exhibition of books at the 
Victoria and Albert Museum, London, but 
there are many other exhibitions up and 
down the country. Never before have 
books been so publicised. 

Besides the one at the Victoria and Albert, 
London has several complementary exhibi- 
tions. The National Book League—which 

ides all the Festival exhibitions—have 
their own very controversial display at 
Albemarle Street, W.1, of the 100 best 
modern books, and the 100 books that 
have the finest standards 
of printing and design 
(open until September). 
At Stationers’ Hall there 
are some interesting ex- 
hibits including 17th and 
18th century almanacs 
and a First Folio Shakes- 

e (published 1623). 
tthe British Museum, 
igi manuscripts of 
Handel's Messiah are on 
view and the Friends of 
the National Library 
(Kings Library, British 
Museum) has an exhibi- 
tion of Rare Books and 
Manuscripts including 
part of the Codex Sinai- 
hicus. 

A number of exhibitions 
in the provinces have 
finished their run but 
there are still many to 
see. There is an exhibi- 
tion of reference books— 
sometimes overlooked 
their more 

romantic rivals—at Bir- 

mingham Reference 

Library (August 6-25); 

books describing British 

development overseas, at 
the Royal Empire Society, Bristol (July 

9-21); a display of Essex books at Chelms- 

ford Central Library (until June 30), at 
Colchester Public Library (July 2-14) and 

Finchingfield Village Hall (July 3-5). 
Lichfield has a display of books dealing 
with the city, its cathedral and its people 
(July 1-14). Oxford, as would be expected, 
draws attention to its incomparable Bod- 
leian Library and many rare books, manu- 
scripts and pictures will be on view for the 
whole period of the Festival. Plymouth 
has put itself on show through the printed 
word which has recorded the city’s history 
(August 1-31). Scarborough Public Library 
dedicates its Festival Exhibition to Sir 
George Cayley’s work for aeronautics and 
the general progress of flying (June 30- 
September 16). There is an exhibition at 
Southwold of books about the town and the 
people who lived there (August 6-13). 
Caxton, whose work stands in the forefront 
of every exhibition able to boast of it, is 
honoured in his native neighbourhood at 
the Exhibition of Printing and Typography 
at Tenterden (July 22-August 4). Ancient 
Winchester includes some rare books and 
records in its exhibition and also a series of 
the City Charters (July 5-20); and at York 
there is to be a fine collection of manuscripts 
and medieval books (July 2-16). 

Travelling exhibitions of books in Eng- 


land include British Country Life which is 
to tour West Sussex; England's Literature 
and History which is now on tour to 
Keighley (until July 2), Hove (July 13- 
August 3), King’s Lynn (August 10-27), 
Northampton (September 15-20) and Truro 
(September 28-October 12); Hobbies and 
Reading at Blackburn (until June 27), St. 
Helens (July 2-14), Oldham (July 21-August 
4), Bootle (August 11-September 1), East- 
bourne (September 8-29), and Loughborough 
(October 8-20); Women of Britain, tracing 
the emancipation of women from the Middle 





‘and books can fill a leisure hour with years of fantasy. 


Ages to the present day, Birkenhead (August 
7-28), and Bebington (September 10-22); 
West Country Books at Penzance (until 
July 10}, Truro (July 16-30), Torquay 
(August 7-21), Salisbury (August 28- 
September 8) and Weymouth (September 
15-29); a smaller version of West Country 
Books at Yeovil (until June 30), Falmouth 
(July 9-August 4), Minehead (August 13-18) 
and Barnstaple (August 28-September 3) 
In addition many libraries are restocking 
their shelves as a contribution to the 
Festival plans and other book displays form 
part of larger exhibitions. 

In Scotland, at Edinburgh, there is a 
comprehensive exhibition of Scottish writers 
and Scottish printers of the past with the 
accent on the eighteenth century, the 
period of many of Scotland's greatest 
writers (Signet Library, August 3-Septem- 
ber 15); in Glasgow the exhibition is of 
modern writers and printing and includes 
many books on Scottish matters (Mitchell 
Library, until July 28). 

Northern Ireland’s first major book 
exhibition, at Belfast, is entitled Northern 
Iveland Books and Manuscripts (the Belfast 
Museum and Art Gallery, until August 11) 
and shows, through maps, manuscripts and 
books, the growth of Ulster from Celtic 
days. 

In Wales there are a number of exhibi- 





tions of Welsh literature and life including 
one at Cardiff Public Library, a Centenary 
display of Welsh writers from 1850-1950 
(July 7-14). At Swansea there is an 
exhibition of music, drama and literature 
including works of Welsh composers (Sep- 
tember 16-29); there are two displays at 
Aberystwyth, History of Wales and Litera- 
ture and Agriculture in Wales (until Sep- 
tember); and others from the varied list 
are Barmouth Welsh Way of Life (until 
July 21), Newport Industrial Development 
and Literary Activities in Monmouthshire 
f (until June 30), Bangor 
History and Literature of 
North Wales (June 30- 
September 30) and Har- 
lech Book Production 
(July 28-August 18). The 
travelling exhibition 
Women of Britain visits 
Swansea (until June 30) 
and Cardiff (July 7-14). 
At Harwarden there is 
an exhibition of Glad- 
stone relics and special 
books (until September). 

This is, of necessity’ 
but a smattering of the 
mass of exhibitions 


throughout the land 
Books, in this festival 
year, are taking their 


rightful place in our lives 
It is part of the joy of 
books that they can en- 
rich the lives of men 
regardless of their isolation 
from their fellows, and in 
this ambitious programme 
of print the smallest 
village stands on an equal 
footing with the large 
, metropolis. But seldom 

since Caxton’s time has 

the literary life of the 
country been so troubled by financial and 
material difficulties; the interest that these 
exhibitions should encourage may do good 
in bringing new inspiration to the reading 
and writing public. 





The Lebanon Hospital 


Addressing the annual meeting in London 
recently of the Lebanon Hospital for 
Mental and Nervous Disorders, Lord 
Feversham, president, welcomed Miss Mary 
Morrisey, the matron, who had just arrived 
in this country from the Lebanon. Dame 
Katherine Watt was unfortunately unable 
to attend, and her speech was read by 
Dame Doris Beale. Dame Katherine on 
the several occasions of her visits to the 
Lebanon Hospital, had been impressed 
by the happy atmosphere prevailing. 
She reported that nurse training was pro- 
gressing well, though more equipment was 
needed in the school. Dr. Sawle Thomas 
read the report of the medical director, 
Dr. W. M. Ford Robertson. The hospital 
had been partly rebuilt, and many im- 
provements had been made. This was 
the foremost hospital of its kind in the 
Middle East. The population had a primi- 
tive attitude to mental illness, and efforts 
were being directed towards treating it 
in the early stages. 












Coming Events 


Chalfont Colony.—The annual sports and 
exhibition will be held on Thursday, July 5, 
at 1.30 p.m. The exhibition and sale of 
work will be in the Colony Recreation Hall. 
Tea and light refreshments may be obtained 
during the afternoon. Station: Gerrards 
Cross 2} miles, 

Clatterbridge General Hospital, Bebington, 
Wirral.-—The nurses’ annual a es is 
being held on Tuesday, June 26, at 3 p.m., 
and it is hoped to make the event a reunion 
for former members of the staff. Those 
intending to be present please notify the 
matron. 

Joyce Green General Hospital, Dartford.— 
The annual reunion and prizegiving will 
be held on Saturday, July 7, at 3 p.m. 
A cordial invitation is extended to all 
past members of the staff. R.S.V.P. to 
matron. 

Royal Sanitary Institute——The Colwyn 
Bay Sessional Meeting will be held in the 
Town Hall on Friday, July 6 at 10 a.m., 
when papers will be read on Cooperation 
between the various services— Hospital 
Board and Local Authorities—in the 
Promotion of Health, by Dr. D. J. A. Alban 
Jones, Administrative Medical Officer for 
Welsh Regional Hospital Board, and The 
Prevention of Food Poisoning by Dr. D. E. 
Parry Pritchard, County Medical Officer, 
Caernarvonshire. 

St. Francis’ Hospital, Camberwell.— 
Former nurses of the hospital are cordially 
invited to the garden party to be held on 
Saturday, July 28 at 3 p.m. R.S.V.P. to 
matron 

Scientific Film Association——The Fifth 
International Congress will take place on 
September 15 to 22 in the Municipal 
Museum at The Hague. During the week 
there will be meetings of the General 
Assembly of the International Scientific 
Film Association, and meetings of the 
permanent committee dealing with medical, 
research, technical and industrial films, 
as well as a festival of scientific films. 
Further details are available from the 
Secretary, The Scientific Film Association, 
4 Great Russell Street, London, W.1. 

The United Sheffield Hospitals School 
of Nursing.—A three day conference will 
be held at the School of Nursing in 
Sheffield on August 21, 22 and 23. Ward 
and departmental sisters, public health and 


Brooksbank, Miss M.,S.R.N., Midwife Teacher's Diploma, 
Florence Nightingale International Foundation 
Scholarship, 1949-1950. Matron, Royal 
Hi bottast. 

Trained at City Hosp., Derby, m4 Hosp., Wake- 

field. vious @ ward sister, 

Sorrento Maternity Hosp., i district sister, 

Birmingham Corp.; superintendent midwife and mid- 

wifery tutor, Mile End , E.1; assistant supervisor of 

midwives, Kent County Counc matron, Lordswood 


Maternit ties ES. 
Butter SRN. cit, D.N.(Lond.). Principal 

Tutor, White Newmarker. 
Trained at Addenbrooke's on » 
appointments : sister tutor, West Kent General Hosp.; 
Queen Elizabeth Hosp. for Children, E.2; T.A.N.S.; West 
Suffolk General Hospital, Bury St. Edmunds: West 
pom and King’s Lynn Hos 

» S.R.N., MROPILH, B.T.A. Cert. Male 

re Nurse, Provincial and Medical Health Services, 


South Africa. 
Trained at West Middlesex Hosp.; Harefield Hospital, 


Leathe: head ; aoe ae "s Stortford. 
Dunning, Miss M. R.,S.R.N., R.F.N., SCM, —— 
Sister Tutor Certificate, Housekeeping Certifica’ 


Tremeter te Me "’s H Lis 


, Paddington; oe, of London 
Maternity Hosp., =" Previous 


estern Fever 
appointments : ward sis cpalstant platen Quler, St. Mary 
Abbot's Hosp. ; relief ete, St. eee Hosp. , Paddington; 
ster tutor, London Homoeopathic Hosp.; sister 


industrial nurses and tutors and non- 
College members will be welcome. The 
course will include lectures, discussions, 
‘visits and films, and hospitality is offered 
to visitors unable to visit the school daily 
at a charge of 5s. per day. Applications 
may be made to The Principal, The United 
Sheffield Hospitals’ School of Nursing, 
Clarke House, Clarke Drive, Sheffield, 10. 

West London Hospital.—The annual 
prizegiving and reunion will be held on 
Saturday, June 30, at 3 p.m. All 
members of the nursing staff will be 
welcome. 

Wingfield-Morris Orthopaedic Hospital.— 
The prizegiving and annual reunion will 
be held on Saturday, July 7 at3 p.m. All 
previous members of the staff will be 
very welcome. 


Hospitality for Overseas Visitors 
May I, through the courtesy of your 
columns, thank all those who have so kindly 
offered hospitality to our overseas guests 
both in June and September. I hope that 
before these words appear in print they will 
already have heard from me, but un- 
fortunately an acute attack of sciatica has 
prevented me from making the progress 
that I should have liked in this matter. In 
some cases it may not be possible to send 
the names of the guests in advance of their 
arrival in England. The National Council 
of Nurses is most grateful for the many kind 
offers of help we have received. 
KATHARINE F. ARMSTRONG, 
President, National Council of Nurses of 
Great Britain and Northern Ireland. 


Wedding and Retirements 


Miss E. D. Stevens, Matron, Royal 
Manchester Children’s Hospital, Pendle- 
bury was married to Mr. Frank Fisher on 
June 1, and will shortly be leaving to join 
him in Chicago. All friends and past 
members of the staff are invited to send 
donations towards a presentation. Please 
send to Mrs. E. Wanless (mee E. Liptrot), 
Assistant Matron, before July 16. 

. * - 


Miss H. C. Turnbull, Deputy Matron at 
Monsall Hospital, Manchester, is retiring on 


APPOINTMENTS 


Elizabeth Garrett Anderson Hosp.; deputy matron and 
sister tutor, Wembley Hosp.; matron, Bury Inf.; lady 
superintendent of nurses, Salford Royal Hosp. 
Miss R. E.,S.R.N., S.C.M., Tuberculosis Certificate, 
ousekeeping and Domestic Science Di loma, 
pete of : = Matron, 8t. George in-the. 


Trained at West Middlesex Hosp. 
ments : ward sister, night sister, West Middlesex Hosp.; 
Casualty and Out-patients department sister, home sister, 
acting assistant matron, Ashford County Hospital; 
matron, White Lodge Hosp., Newmarket; matron, 
Cuckfield Hosp., Sussex 
Ford, Miss M. E., S.R.N., S.C.M., D.N.(Lond.), Sister 
See aeremansiapeaasnaigenacn 


Trained at County Hospital, Lincoln. Previous appoint- 

ments ; theatre out-patient sister, Lincoln County Hosp. ; 

ward Soe one Inf.; a mga sister 

tutor, Roy: tkshire Hosp., Reading; principal sister 
tutor, Lincoln County Hosp. 

Miss D. G., S.R.N., S.C.M., Sister Tutor Diploma. 

Sister Romford. 


’ 

— at The ae Free Hospital, W.C.1.; City General 
Previous appointments: staff nurse, 
Royal ty Hi ;staff midwife, ward sister, City General 
| Sheffield; assistant sister tutor, sister tutor in 

charge, Charing Cross Hosp., London. 
Miss E., S.R.N., S.C.M., Housekeeping Cert., 

Chase Farm 


Ma‘roa, 
Hill Hosp., Stockport; The Guest 
Hosp., KA, —Annd appointments : assistant matron, 
Farnham Hosp., Surrey; administrative sister, Redhill 


Previous imt- 
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August 2, after twenty-six years service. 
Any former members of the staff who would 
like to contribute to a presentation are 
asked tocommunicate with Miss Orchardson, 
Matron. 
. © 

Dr. W. C. Fowler, Medical Superintendent 
of Pinewood Hospital, Wokingham, retires 
in August. If any of the former nur, 
staff of Pinewood wish to join in the presen. 
tation to him, please communicate with 
the Matron. 

* . 7 

Mr. G. Harper, General Superintendent 
and Secretary of St. Helens Hospital, 
Marshalls Cross Road, St. Helens, is to retire 
after 27 years’ service. It is proposed to 
open a testimonial tund and it is felt that 
former members of the staff may wish to be 
associated with this gift. Please send 
donations to the Matron, Miss L. M. Thomas 
at the above address. 


PRESENTATION 


A presentation was made on June 7 to 
Miss Irene Guy upon her retirement, 
Members of the staff of the Swansea 
Hospital, Convalescent HomeandLlwynderw 
Annexe, together with many outside friends, 
subscribed towards the presentation which 
was made by the Matron, Miss E. A. Smith, 
and took the form of a gift of money and a 
wireless set. Sister A. L. Hobbs presented 
Miss Guy with a bouquet. Miss Guy 
trained at the Swansea Hospital and had 
been in charge of the Ear, Nose and Throat 
Department since November, 1922. 


British Standards Exhibition 


Some of the good effects of standardisa- 
tion in industry were — out by Mr.G. 
R. Strauss, Minister of Supply, when opening 
an exhibition last Monday at the Science 
Museum, South Kensington, to mark the 
50th anniversary of the British Standards 
Institution. In many industries the 
Institution has simplified types and 
standardised production; the importance of 
this can be seen in exhibits of protective 
clothing, safety glass, railway signals and 
building and engineering. One interesting 
example is that of the glass bottle and 
closure manufacturers, who by standardis- 
ing the glass thread, enable the same size 
of metal closure cap to be used with bottles 
of various sizes. The exhibition is open 
from 10 a.m.-7.0 p.m. till June 28. 
Admission is free. 


County Hosp.; night superintendent, Birch Hill Hosp., 
Rochdale; tre ~ and junior admin. sister, 
Stepping Hil Hospital, S 


Wing Officer G. E. Butler 

Winc OrFicer G. E. BuTier has been 
appointed matron of Princess Mary's R.A.F. 
Hospital at Halton, Bucks. Miss Butler 
has been matron of Nocton Hall R.A-F. 
Hospital for the last four years and last year 
received the Royal Red Cross on completion 
of 25 years with Princess Mary’s Royal Air 
Force Nursing Service. Her successor is 
Squadron Officer E. M. Marfleet, R.R.C., 
who has been matron at the R.A.F. Hospital, 
Padgate. 

Miss M, E. Martin 

Miss M. E. Martin, S.R.N., at present 
departmental sister at the Musgrave Park 
Hospital, Balmoral, Belfast, is going 
to Rochdale as matron at the Children’s 
Orthopaedic Hospital, following the 
retirement of Miss M. Bowyer. Miss 
Martin served from 1941-1946 with the 
Q.A.R.N.N.S.-R. 
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Royal College of Midwives 


69th Annual Meeting 


midwives 


gathered in London for the 69th 
annual meeting of the Royal College of 
Midwives on june 7. Following the service, 
with an address by the Venerable the 
Archdeacon of London in the Church of 
St. George, Bloomsbury Way, the annual 
meeting was held at the Victoria Halls. 
Miss Mabel Liddiard, re-appointed President 
took the chair and after welcom- 
ing the members said in her 
address : ‘‘ The Royal College of 
Midwives stands for high princi- 
and vocational service, its 
aim is to bring about such 
improvements in the maternity 
services as will provide the best 
ible service for the mothers 
and babies, and to make the 
conditions of service such that 
the right type of women will 
continue to be attracted to the 
service and in sufficient num- 
bers ”’. 
year the College had pursued its 
icy of working for improve- 
ment in the status of the midwife 


ially in 


She said that during the 


regard to the 


especial 
position of the head midwife 
working in hospital as matron or 


superintendent midwife. 


It was 


pressing theneed forthecontinued 
appointment of experienced mid- 
wives and teachers as non- 


medical supervisors of midwives. 
Miss Liddiard added the wish 
that the 


Royal College of 


Midwives would continue to 

prosper and fulfil its varied functions and 
so represent the importance of midwifery to 
the nation and to the world. 


Annual Report 


Miss N. B. Deane, M.B.E., Chairman of 
Council, presented the annual report and 
drew attention particularly to the develop- 
ments in the educational work of the College 


and the satisfactory financial position but 
added an appreciation for gifts to the 
building fund which were always welcome. 
During the meeting the Peterborough 
Branch presented a cheque for £50 for this 
fund. Three statements of policy, on which 
enquiries were frequently received, were 
read and reaffirmed by the meeting: that 
the Royal College of Midwives reaffirms its 


At the Festival Banquet : centre left to right Mr. Arnold Walker, 
Lady Rhys Williams, Sir John Charles, Miss Liddiard, Mr. 


Bavin, Miss Deane, and Sir Allen Daley. 


belief that a domiciliary midwife requires 
to have the use of a car to enable her to 
carry out effectively her duties; that 
professional autonomy should be secured 
for the midwifery department attached to 
general hospitals; that the midwife is the 
right person to decide as to the suitability 
of home conditions for confinement. 

The two following resolutions were then 








2. 
3. 
4. 
5. 


REVISION QUIZ 


The concluding feature for nurses taking their senior or inter- 
mediate examinations this summer devised by a ‘feilow student’. 
To check your answers turn to page 631. 


SENIOR NURSES 


Public Health 


What is a notifiable disease ? 

What is the incubation period for 
measles ? 

What is calf lymph used for ? 

What type of infection causes 
ringworm ? 

With what disease do you 
associate Hutchinson’s teeth ? 


Tropical Diseases 
6. 


What drug is specific for amoebic 
dysentery ? 

What organ is affected, chiefly, in 
kala-azar ? 

What vitamin deficiency is con- 
cerned in beri-beri ? 

What is the parasite responsible 
for sleeping sickness ? 

Which system does the disease 
elephantiasis affect ? 


INTERMEDIATE NURSES 
Surgery 
. What is a sebaceous cyst ? 

What are Lambert’s sutures used 
for ? 

What is a fistula ? 

In what operation is a guillotine 
used ? 

What is the operation of chole- 
cystectomy ? 


Ear, Nose and Throat 

6. What instrument is used to 
examine the larynx ? 

7. Where are the sensory end organs 
responsible for the reception 
of sound ? 

8. — tube connecting the 
middle ear and the pharynx. 

9. What is the epiglottis ? 

10. Where are the adenoids situated ? 








put to the meeting and carried without a 
contrary vote: “‘ that the Royal College of 
Midwives appreciates the provision in 
superannuation schemes enabling midwives 
voluntarily to retire at the age of 55 years, 
but deplores the tendency of some hospital 
authorities to continue employment only on 
a yearly basis after this age, and urges the 
Minister of Health to prevent this happening 
before the age of 60; that the 
Royal College of Midwives con- 
siders in the interests of the 
midwifery profession a_ chief 
midwifery officer should be 
appointed to the Nursing and 
Midwifery Division of the Ministry 
“of Health, and the College urges 
the Minister to give this matter 
early consideration.” 
* * . 

At the Festival Banquet held 
at the Savoy Hotel, the speech 
by The Right Hon. Hilary Mar- 
quand, Minister of Health, who 
was to have been the guest of 
honour but was unable to leave 
the House of Commons, was read 
by Mr. A. R. W. Bavin. The 
Minister paid tribute to the 
College for its untiring efforts in 
improving the standards of 
professional practice and its work 
for a better appreciation by 
society of the proper status of 
the midwife. He spoke of the 
work for better salaries, further 
education, relief of pain in child- 
birth, care of premature babies, 
the lowering of infant and maternal mortality 
rates, and added that the Ministry hoped to 
have in operation a country-wide scheme of 
investigation into the causes and prevention 
of maternal death by the end of the year. 

The Minister referred to the Midwives 
Bill which was now before Parliament. 
Speaking of the decline in the number of 
domiciliary confinements the Minister said 
that a number of methods had been 
suggested to remedy this, including an 
adjustment of insurance benefits and 
various ways of selecting cases for admission 
to hospital. The question of selection had 
been before the Advisory Committees 
concerned and some general guidance would 
shortly be given to hospital and local 
health authorities. 

In expressing the thanks of the members 
for the Minister's recognition of the work of 
midwives, Miss N. Deane, M.B.E. added 
that all midwives appreciated the difficulty 
of making engagements in advance and were 
not unfamiliar with all night sittings. (See 
also last week’s issue). 


Baby Week 


Baby Week this year will be from June 
24-30, The National Baby Welfare Council 
are doing their utmost to publicise child 
welfare. One of the practical ways in 
which the Council is encouraging child 
welfare is by its annual toymaking com- 
petition for fathers whose children attend 
child welfare centres, day nurseries or 
nursery schools. The toy must be suitable 
for a child up to the age of five and must 
not cost more than 10s. to make. There is 
a.so a knitting competition for mothers. 

















School 


News 


Charing Cross Hospital 
I the dignified setting of the Council 
Chamber at Middlesex Guildhall, 
Westminster, the Dowager Marchioness of 
Reading G.B.E., presented the prizes to 
nurses of the Charing Cross Hospital 
Training School. Lady Reading spoke of 
the challenge of life today to all men and 
women and the interpretation by each 
individual of her training in terms of her 
own personality and character Miss 
D. M. Dickinson, matron, described the 
special scheme of training with the Harrow 
and Wembley Hospitals, and the newly 
opened group preliminary school, High- 
wood. During the year student nurses had 


spent two days visiting patients’ homes with 
Queen's district nurses, which had proved a 
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[ Kent Messenger) 


courtesy 
Prizewinners at St. Bartholomew's Hospital, Rochester, with (seated) Miss D. Sowerby, 
sister tutor, and (standing, centre), Lady Moore, The Dean of Rochester, Miss L. P. 


Green, Matron. 


the chair and added his congratulations on 
the work of the school and to the 52 prize- 
winning nurses. 


St. Bartholomew’s Hospital, Rochester 
j= Very Reverend the Dean of 
Rochester, President of St. Bartholo- 
mew’s Hospital, took the chair at the nurses’ 
prizegiving at St. Bartholomew's Hospital, 
Rochester, which was also attended by 
their Worships the Mayors of Rochester, 





After the prizegiving at Wrexham War Memorial Hospital with (front row, centre) Mr. 
Richard Davies, Hospital Chairman, Miss Lawson and Miss J. C. Hague, Matron. 
Among the prizewinners are Miss Megan Jones (extreme left), besi medical case history, 
and Miss Betty Davies Edwards (extreme right), best surgical case history. See report right. 


most worthwhile experiment. Over 100 
student nurses had gained experience of 
tuberculosis nursing at Harefield sanatorium, 
and B.C.G. vaccination had been offered and 
accepted by all Mantoux-negative candi- 
dates. The Right Honourable Lord Inman, 
P.C., J.P., chairman of the hospital, took 


Chatham and Gillingham. Lady Moore, wife 
of Admiral Sir Henry Moore, formerly 
Commander-in-Chief, The Nore, presented 
the awards. Miss Margery Webster gained 
the Gold Medal and two other prizes; Miss 
Audrey Toogood received the medical prize; 
Miss Jean North, the nursing prize, and 


Right : Lady Reading presenting the prizes to Charing Cross Hospital nurses at Middlesex 
Guildhall, Westminster, with, behind, Miss Dickinson, matron, Lord Inman in the chair, 


and Miss J. Dowswell, senior tutor, centre. Below : some of the nurses. See report above 


See report below. 


Miss Mary Howard the surgical prize 

The address was given by Miss Beatrice 
Batten, C.B.E., who spoke on the work of 
the Red Cross in peace and war, and the 
close links between this great international 
society and the nursing profession. In her 
report Miss L. P. Green, matron, spoke 
of the successful work of the nursing 
school under the tutor, Miss D. Sowerby and 
her assistant Miss M. W. Commerford 
Among other activities and interests Miss 
Green mentioned that nearly £100 had been 
raised for the Royal College of Nursing 
Educational Fund appeal. 

The nurses’ choir, with Miss N. Anderson, 
soloist, under the musical director, Mr 
Levitt, then entertained the audience before 
tea was served. 


Wrexham and East 
Memorial Hospital 

Miss M. G. Lawson, M.A., M.B., Ch.B., 
S.R.N., Deputy Chief Nursing Officer, 
Ministry of Health, Whitehall, presented 
the medals and prizes at the recent reunion 
and prizegiving. 

Miss Lawson in her address said : “ We 
have been left a rich heritage by our pre- 
decessors, but we must not be content to 
rest on their labours, and each generation 
must carry the torch a stage further forward 
You must therefore go forth in the spirit of 
youth and adventure to tackle the problems 
that lie ahead, because it is among you 
young people that the leaders of the future 
will be found.” 

The prizewinners for the year were : Gold 
medal, Jeannette Volozan; Silver medal, 
Mari Jones; Bronze medal, Jean Berry 
Best fourth year nurse, Patricia McNay; 
Best third year nurse, Kathleen Maclure; 
Best second year nurse, Hermione Adler 
and Ingrid Henry. 


Denbighshire War 
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Paddington Hospital Extensions 
HE Paddington Hospital, Harrow 
Road, has recently acquired two 
valuable additions to its accommodation, 
and plans have been approved for further 
pbuilding extensions. The new antenatal 
dinic and the new hostel for pupil midwives 
were recently opened by the Mayor of 
Paddington, Alderman Norris Kenyon, 
P. The antenatal clinic is particularly 
well planned with a large central waiting 
room, and a succession of intercommuni- 
cating examination rooms, each with two 
curtained couches, and having very ade- 
quate dressing rooms. The hostel has 
been attractively converted and redecorated 
for 20 pupil midwives. The hospital 
has a training school, preparing pupils 
for Part 11 of the certificate of the Central 
Midwives’ Board, and pupils spend three 
months in the wards of the fine new ob- 
stetric unit attached to the Paddington 
Hospital. This new hostel should be most 
comfortable and pleasant to live in, and 
has been furnished and decorated with 
great care and good taste. At the opening 
ceremony on June 13, tribute was paid 
to the chairman of the management com- 
mittee, Alderman F, Lawrence, J.P., who 
has been influential in these and many 
other improvements for the hospital. 


Manchester Royal Infirmary 

The Manchester Royal Infirmary Nurses’ 
Fellowship has just been formed, and it is 
hoped that all past and present members of 
the nursing staff will join. Application for 
membership, which is open to all trainees 
holding the Certificate of the Manchester 
Royal Infirmary, should be made to Mrs. 
Charnley, Honorary Secretary, 60, High 
Grove Road, Cheadle, Cheshire. 

A reunion will be held annually at the end 
of May or beginning of June and a News 
Sheet is to be published each November. 
The annual subscription is 10s. 6d. 

The first reunion of the newly formed 
Nurses Fellowship, held on June 2, in the 
Nurses’ new home, was attended by about 
120 members. The President, Miss Duff 
Grant, R.R.C., opened the meeting with a 
short address on future policy. The 
Secretary then spoke of the membership to 
date and expressed a desire for a larger 
membership in future. A brief account of 
the financial balance was given by the 
Treasurer. Tea was then served and a 
pleasant afternoon soon passed. 


Chief Male Nurses Meet 


The Chief Male Nurses Association of 
the Society of Registered Male Nurses 
at their annual general meeting announced 
that their membership had reached 90, 
and the Association had worked to improve 
interhospital relationships and to encourage 

emic progress. Discussion centred 
round the resolution passed at the annual 
meeting of the Society on the importance 
of striving to secure equality of salary 
and status of chief male nurses and matrons, 
(the latter being required to have both 

eral and mental nursing qualifications). 
‘he Association felt that insufficient con- 
sideration had been given by the Society 
before passing the resolution. A ques- 
tionnaire had been seut by the Association 
to Chief Male Nurses in order to obtain 
facts relating to their duties and respon- 
sibilities which would be of value in pressing 


for reconsideration of the disparity between 
their salaries and those of matrons. 

Following the meeting Dr. Rees Thomas 
of the Board of Control outlined the new 
outlook needed in modern mental hospitals 
particularly with regard to design—he 
suggested central buildings for libraries, 
occupations, art, games and small sitting 
rooms, with wards designed not only for 
observation but for comfort as well. He 
considered that patients shoud not have to 
meet their visitors in large recreation halls 
where it was uot,easy to create the personal 
and intimate atmosphere, but that visiting 
should take place where the patient lived ; 
this would make the personal contact 
between the nursing staff and the patient's 
relatives more easily achieved. 


Mental Hospital Beds 


Shortage of beds is described as one of 
the principal handicaps of the Mental 
Health Service by the Board of Control 
in their report to the Lord Chancellor 
for 1949, published in May. 

Additional beds are not being provided 
in a sufficient number to keep pace with 
the increase in demand which results not 
from any increase in the incidence of mental 
illness but from the normal growth of the 
population of the country. This results 
in limitations imposed on voluntary ad- 
mission, and several hospitals have de- 
clined to receive further voluntary patients 
as the available accommodation is scarcely 
sufficient to provide for certified patients. 

There was a slight increase in nursing 
staff during the year. This amounted 
to 303 full-time and 618 part-time female 
nurses, and 517 full-time male nurses. 
But the position continues to give rise 
to anxiety, states the Board, especially 
as the overall shortage is enhanced by the 
progressive loss of trained and experienced 
staff, and the continuance of the service 
even at its present level is only possible 
by the use of less trained persons and by the 
very substantial use of part-time nurses. 


Visiting France 

The National Council of Nurses of Great 
Britain and Northern Ireland wishes to 
bring to the notice of nurses that the 
French National Nursing Association (through 
the French Embassy in London) is prepared 
to take a small number of nurses from Great 
Britain on an au pair basis, from July to 
September of this year, for the purpose of 
furthering their experience. Nurses will be 
required to pay their own fares, and to have 
some knowledge of the French language. It 
is ho that nurses will avail themselves of 
this offer, and further particulars can be 
obtained from the Executive Secretary of 
the National Council of Nurses, 17, 
Portland Place, London, W.1. 


Swindon Discusses Uniform 

What colour and style of uniform should 
the nurses in the Swindon (Wilts.) group of 
hospitals wear? That was the problem 
confronting the Swindon nursing advisory 
committee, and they solved it by hoiding a 
mannequin parade of six nurses, each 
wearing a different uniform. 

Three of the nurses wore uniforms, Miss 
R. Hauska, of Strattom St. Margaret 
Hospital, in mauve; Miss S. Hutchins, of 
Savernake Hospital, in blue and white 
stripes; and Miss B. Sutton, of Victoria 
Hospital, in blue. The newolours under 


consideration were worn by Miss M. Grundy, 
green; Miss J. Money, grey; and Miss J. 
Martin, yellowy orange. 

Blue, the Victoria uniform, was finally 
chosen. The yellow was found to be very 
attractive, but the committee felt the shade 
might not suit all the nurses. 


Feet and Footwear 


The Foot Health Educational Bureau 
has issued a leaflet entitled Feet and 
Footwear. Questionnaires were sent to 
school medical officers and orthopaedic 
surgeons to collect their opinions on child- 
ren’s shoes and the leaflet gives an analysis 
of their replies. Copies of the leaflet 
will be sent, free of charge, to anyone 
interested on application to 121 Ebury 
Street, London, S.W.1. 


The new President of the British Medical 
Association, Dr. A. W. S. Sichel, with the 
nurses to whom he had presented prizes. They 
ave Miss M. Dickinson Hammersmith 
Hospital, Miss J. P. J. Smith, Royal 
Infirmary, Sheffield, Miss D. Bonnett, 
Bedford General Hospital, Miss H. Herbert, 
Canadian Red Cross Memorial Hospital, 
Taplow, Miss E. Shaddick, of Patchway, 
Gloucestershire, Miss A. Barker, of London, 
Mrs. N. Antwis, of Frodsham, Cheshire, and 
Miss G. Hollands, of Worthing. See alse 
page 608 and Nursing Times, June 2, 
page 534. 


Nursin J Times 
Contributors 


Joseruine Barnes, F.R.C.S.,M.R.C.O.G, 
(Page 610, The Third Stage of Labour). 
Assistant to the Obstetric Unit, University 
College Hospital, London, Assistant Ob- 


Surgeon, 


stetric and Gynaecological 
Hospital, 


Elizabeth Garrett Anderson 
London. 

Prorgessor J. Rorsrat, M.A., Ph.D., 
D.Sc., F.Inst.P. (Page 617, Nuclear 
Physics'in Medicine). The Physics Depart- 

ent, The Medical College, St. Bartholo- 
abw's Hospital, London. & ' 








AT THE CINEMA 


White Corridors 

The whole action takes place in a hospital 
and it is a good straightforward story. All 
characters are beautifully played and seem 
real people. It has humour, tenseness and 
~~ and is certainly a film not to miss. 

e long cast is headed by Googie Withers, 
James Donald, Godfrey Tearle and Petula 
Clark. Very good indeed. 


My Forbidden Past 

A girl is in love with a doctor and plans 
to run away with him but is foiled by her 
cousin. The doctor marries somebody else 
and the girl's efforts to get him back cause 
the accidental death of the wife, so we get 
the inevitable trial scene. Starring Robert 
Mitchum, Ava Gardner and Melvyn Douglas. 


Never a Dull Moment 

New York success girl marries the cowboy 
—and goes West. The usual things happen 
at the ranch, cooking goes wrong, and so on, 
but it all comes right in the end. Irene 
Dunne seems wasted in this kind of film. 
She is supported by Fred MacMurray as the 
cowboy. 


Ace in the Hole 

A hard boiled reporter looking for a 
See at See 0 mae © eee ee by 
fallen rocks in a cave nearby and arranges 


Some Receipts 


T= eighteenth century housewife 
not only practised the arts of the 
kitchen and still-room, but also, it seems, 
was the chief pharmacist to her family 
supplying medicines, ointments and washes 
for most common (and some uncommon) 
ailments compounded from her ‘ book of 
receipts.’ An intriguing and delightful 
book of ‘ Receipts’ had in the year 1749 
reached its seventh edition. The authoress, 
Mrs. Mary Kettilby, acknowledges the 
help of many contributors and assures her 
readers that a ‘ Number of very Curious and 
Delicate Housewives clubb’d together to 
furnish out this Collection for the Service 
of Young and Unexperienced Dames”. 
The young and unexperienced dames are 
therein instructed in the polite manage- 
ment of their kitchens and art of adorning 
their tables with a “splendid frugality ’’. 
Indeed the express purpose of the collec- 
tion of knowledge d experienced and dis- 
criminating ladies (if thus we may freely 
translate the authoress’s ‘‘ Curious and 
Delicate Housewives’) seems to be to 
show the uses of comparatively inexpen- 
sive and readily obtainable items in pro- 
ducing a variety of tasty dishes. Never- 
theless, the recipes read like a dream 
of another world and have an air of un- 
reality in these days of no cream, no eggs, 
no butter, no meat, for it can be stated with 
certainty that our present supplies of 
these useful kitchen commodities are of 
such dimensions that the eighteenth cen- 
tury cook would consider them non- 
existent for all practical purposes. ‘ , 
pudding for example, requires the addition 


the rescue in the most spectacular way, 
with the result that the man dies. It isa 
morbid theme and the film is unpleasant. 
Starring Kirk Douglas, Jan Sterling, 
Porter Hall and Richard Benedict. 


A Century of Progress 

A most interesting documentary covering 
1851—1951, Crystal Palace to the Festival 
of Britain, with all the wonders and improve- 
ments these years have produced. 


The Royal Tournament 


The Royal Tournament (Earls Court, 
London, until June 23) is as good as 
ever this year. Recruits—called up only 
a few months ago—perform exercises 
on ropes and wooden squares fifty feet 
up in the air, Royal Signals motor cyclists 
rear round the arena missing each other 
by fractions, the King’s Household Cavalry 
trot by in superb fashion, naval gun crews 
carry enormous pieces of obsolete guns 
across fearsome obstacles; the whole ex- 
citing, romantic and colourful show is 
a family treat in the best tradition. 


THREE TOWNS PAGEANT 
Outstanding events in the history of the 
Royal Borough of Kingston-upon-Thames 
and the Boroughs of Richmond and 
Twickenham, will be reenacted in the lovely 
grounds at Hampton Court from July 14-28. 
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Mr. Christopher Ede has devised the 
episodes in this colourful pageant which wil} 
include events in the lives of many famous 
historical personages, a mediaeval fair at 
Kingston and a masque depicting the 
grandeur of royal entertainment ip 
Elizbethan times. Father Thames wil} 
rise from the Long Water to tell part of 
the story; the rest will be told by the 
characters as they ap . 

The pageant will be held nigfitly at 8 p.m. 
with matinees on Saturday at 3 p.m. Prices 
of seats, ranging from 2s. 6d. to 15s. can be 
obtained from the usual agents and the 
Town Halls of the boroughs concerned. 


NURSES APPEAL COMMITTEE 


This has been another happy week and 
we are most grateful to all who have made 
possible the encouraging total shown below, 
We much appreciate the support given by 
hospitais and the generous gifts from 
individual contributors. It would be 
splendid if we could publish a total like this 
every week. We could with your help! 
The country is perfectly lovely now and the 

leasure of a holiday with comfort for a 
fortnight would benefit many retired nurses, 


Contributions for the week ending June 16 





fad 
Miss D. M. Craddock . os - 1010 0 
Miss A. M. Blake Si a TRS . i. 
Mrs. Akey Dawson. (Towards a holiday) - ton 
Nursing Staff, Leasowe Childrens Hospital 212 7 
Nursing Staff, Metropolitan Hospital . . oo: ee 
Nursing Staff, Royal Lancaster —,_ = 276 
Leicester Royal Infirmary, from pel 
collection .. ° . - $3806 
H. (Towards y) * « £68 
Patients and Staff, Royal Cancer Hospital .. 5 0 0 
Memoria! Hospital Social Clu 210 0 
Anonymous. (T a holiday) § 5 0 
Qusen, net saath Coola 
W. Spicer, , Nurses’ ittee, 
Royal College of Nursing, 1a, Henrietta Cavendish 
Square, London, W.1. 


in Cookery, Physick and Surgery 


by MARJORIE HOUGHTON 


of half a pound of butter after boiling the 
‘sago’. But that is not all; such a 
nursery pudding needs also “nine eggs 
(leaving out four whites) which should be 
beaten with four spoonfuls of sack and 
added to the mixture, which is sweetened 
and given a quarter of a pound of plump’d 
currants for taste.” Lastly just to add a 
little something to a very plain dish it 
is laid on a sheet of puff pastry. 


Here is a more elaborate dish which is 
called a “Cold Hash”. “‘ Take a cold 
Turkey, two cold Chickens, or if you have 
neither a piece of fine white Veal will do: 
cut the Breasts of these Fowls into fair 
slices and mince all the rest ; to the Quan- 
tity of two Chickens you must take eight 
or ten large Anchovies, wash and bone them, 
eight large pickled Oisters, ten or twelve 
fine green pickled Cucumbers. Shred the 
Oisters, the Anchovies, the Cucumbers 
and one whole Lemon, small ; mix them 
with the shred meat ; lay it in the middle 
of the Dish, the slices of the White Part 
round the Dish with halved Anchovies, 
whole pickl’d Oisters, Quarter’d Cucumbers, 
slic’d Lemon, whole pickl’d Mushrooms, 
Capers or any Pickle you like ; cut also 
some fine Lettuce, and lay round among 
the Garnish ; but put not oil and vinegar 
to the minc’d meat till it come to Table.” 


The housewife who intended to dose her 
own family and possibly her neighbours 
and “the poor’’, apparently needed to 
take stock in good time of the contents 
of her still-room, for many of the pre- 
scriptions involve the collection of a great 


number of herbs and plants and such com- 
plicated distillings, steepings and boilings, 
that it would be folly to wait to prepare 
the remedy until the sufferer had contracted 
the disease. Some of the prescriptions, 
however, suggest that the family might 
have recourse to them on little or no ex- 
cuse. Such is ‘“‘A good Water for the 
Spleen: a Cordial. Take four ounces of 
Hartshorn, one Ounce of Cardimums, one 
Ounce of Saffron, two Handfuls of Red 
Sage, as much Balm ; steep these twenty- 
four Hours in two Quarts of Sack or as much 
good Brandy, which you please ; distil 
it in a cold still as quick as you can and 
let it drop on four Ounces of Sugar-candy. 
Drink of this when low-spirited.” It 
would seem that the spleen referred to is 
a state of mind rather than any affection 
of a bodily organ ; it would not be sur- 
prising if the foundation of two quarts 
of good brandy would not cause frequent 
calls for the cure for “ low spirits.” 

An hour with this book is sheer escapism; 
not only is there the delight of reading 
recipes that call for sixteen eggs or a leg 
of lamb to “ force,” but the atmosphere 
of unlimited time and s to practise 
the household arts undoubtedly belongs to 
another age. The conversational style 
is most attractive: a recipe for broth 
begins, “‘ Boil your feet in as much water 
as will make a good jelly.” The title 

e has the most enchanting phrase of 
all “ A Collection of above Three Hundred 
Receipts in Cookery, Physick and Surgery 
for the Use of all Good wives, Tender 
Mothers, and Careful Nurses.” 
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DYSMENORRHCQGA 








DOSE 


Two to four tablets, according to severity of 
symptoms, repeated every four hours as required. 


mysterious than the recurring cycle of the menses? As 
regularly and predictably as the phases of the moon, 
the average uterus sheds its endometrium every twenty- 
eight days and the average woman experiences discomfort, 
pain and depression. 







Are the stars in their courses any more 


Measurable relief from these symptoms of 


dysmenorrhea may safely be obtained at every period 
with ANADIN tablets. Anadin combines the benefits 
of two pain-relieving compounds with those of two mild 
stimulants. Anadin is not habit forming and is quite 
safe for self-administration by the patient in the 
prescribed dosage. 





Anadin 


International Chemical Company Lid., 
Chenies St., London, W.C.1. 


























Does ‘‘a little 
of what 

you fancy” 
do you goed? 





Up to a point—yes. But, unlike some animals, we 
humans have no natural instinct for choosing a sound diet. 
So what are we to do? Carefully calculate calories, 
vitamins, minerals and protein? If we are skilled and 
earnest dietitians, yes! If not, we should do as many 
doctors and dietitians do—make Bemax a regular daily 
food habit, then indulge our fancy. 

Bemax is rich in vitamins (espécially those of the B 
group), rich in protein, rich in minerals, rich in calories 
—all in natural association as Nature intended they 
should be. It is in fact an insurance against dictary 
deficiency. 

That is why these whe need that nutritional “ bit 
extra”—whether they are children or coal-miners, 
nursing mothers or Olympic athletes—need Bemax, and 
why you are bound to benefit from 


nie for new booklet, oe 
wlth present-day dict and health problems. 














FREE to Nurses 


Baby ailments, however common- 
place, may worry a oung, inexperienced 
mother. But Dinneford’s “Dictionary for 
Mothers” tells her in clear, simple langu- 
age, all she needs to know about baby’s 
everyday upsets and their treatment. 
Sena NOW for a FREE supply for dis- 
tribution to your own maternity 
family cases. Saves mother’s needless 
questions — saves your precious time. 


WEIGHT CARDS AS WELL! 


Include in your request a ERE ates of _ ht Cards, which mothers onetts 
appreciate. These too are low. Dinneford’s Pure Fi 

has, of course, been known to Deceeme 
for more than a century as the finest form 
magnesia for clinical or nursery use. 


Please send your appli- 
cation to: 
DINNEFORD & CO. 
LTD., WATFORD, 
HERTS. 
Quote number NT ! 
A postcard will do | 


PURE FLUID 





The word “DIN NEFORD’S™ ta a registered Trade Mark. 
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Royal College of Nursing 


Education Department 
Course for Teachers of Assistant Nurses 


It is proposed to hold a course for 
Teachers of Assistant Nurses from Novem- 
ber 19 to December 14, 1951. Detailscan be 
obtained from The Director in the Educa- 
tion Department, The Royal College of 
Nursing, la, Henrietta Place, London, W.1. 


Sister Tutor Section 


Sister Tutor Section within the Birmingham 
and Three Counties Branch.—There will be 
no meeting of the Section until September. 
The date will be announced later. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—There will 
be a lecture on Wednesday, July 4, at 5.30 
p.m., at The Middlesex Hospital, Mortimer 
Street, W.1, by Miss Craig, S.R.N., M.S.R., 
Sister Superintendent, Meyerstein Institute 
of Radiotherapy, The Middlesex Hospital, 
followed by a tour of the Radiotherapy 
Records Department. Refreshments at 
5.30 p.m. Proceeds of silver collection to 
the Educational Fund Appeal and the ffinds 
of the Branch Public Health Section. A party 
limited to 40, will visit the National 
Institute for Medical Research, The Ridge- 
way, Mill Hill, on Saturday, July 14, at 
10.15 a.m. A No. 240 bus from Golders 
Green Station or from Mill Hill East Station 
on the Northern Line, passes the Institute, 
which is at the top of Bittacy Hill. A 
charge of 2s. per head will be made for the 
Educational Fund Appeal and for the funds 
of the Sections. _Applications to join the 

arty should be sent to the Honorary 
retary not later than July 2. 


Industrial Nurses Discussion Group within 
the Manchester Branch.—The next meeting 
will take the form of a visit to the Mines 
Rescue Station at Boothstown on Thursday, 
June 28. Will members meet at Victoria 
Bridge Bus Station (at the side of Victoria 
Station) at 6.30 p.m. 


Branch Notices 


Blackburn and District Branch.—To cele- 
brate the 25th Birthday of the Branch a 
dinner will be held at Chaigley on July 5, 
leaving from 14, Penny Street, at 4 p.m. 
Cost 12s. 6d. Will members wishing to go 

lease send their names at once to Miss Bell, 
onorary Secretary, 1 Woodville, Little 
Harwood, Blackburn. 

Manchester Branch.—A general meeting 
will be held at the Manchester Royal 
Infirmary on Monday, June 25, at 6.30 p.m. 

Stoke on Trent Branch.—An outing has 
been arranged to the Abergele Sanatorium 
on June 30, by kind permission of Miss 
Wright, matron, who has arranged for a 
talk on the work there, and for a tour of the 
wards and grounds. The coach will leave 
Stoke Town Hall at 12.30 p.m., and will call 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 











at the North Staffordshire Royal Infirmary 
at 12.45 p.m. Seats, price approximately 
lls., can be reserved on application to the 
Honorary Secretary, North Staffordshire 
Royal Infirmary, Stoke-on-Trent. 


New Branch at Northallerion 


A meeting of state-registered nurses was 
held at the Friarage Hospital, Northallerton 
on May 21, when Miss L. E. Montgomery, 
the Northern Area Organiser, gave an 
address on the College, explaining specially 
the advantages of being members of a local 
Branch. After a discussion, it was unani- 
mously agreed to form a Branch. Miss 
M. E. McKinley, a sister at the Friarage 
Hospital, is the Honorary. Secretary, and 
she would be glad to have names, addresses 
and College numbers of all who are desirous 
of joining this new Branch as soon as 
possible. Miss C. M. Harker, matron of the 
Friarage Hospital was elected chairman, 
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and Miss F. S. Leader, County Hall, 
Northallerton, the Honorary Treasurer. 


Whitby Sub-Branch 


The members of the Whitby Sub-Branch 
found it so difficult to meet during the war 
that activities were discontinued, but 
following a meeting held at St. Hilda's 
Hospital, Whitby, on June 12, the twelve 
State-registered nurses present resolved to 
tre-form the sub-Branch. Miss L. E. 
Montgomery, the Area Organiser for the 
North, was present and gave a talk. Miss 
Carr, Honorary Secretary and Miss Fisher. 
Brown from the Scarborough Branch, had 
come over to encourage and support the 
revival of the sub-Branch. Officers were 
elected: Miss Rose Sleights, as Chairman, 
and Miss M. I. Raine, War Memorial 
Hospital, Whitby, the Honorary Secretary. 
Miss Raine would like to have all names, 
addresses and College numbers of any who 
would like to join and were not present at 
the meeting as soon as possible. Miss 
Parker, the matron of St. Hilda’s Hospital, 
provided a welcome cup of tea at the close 
of the meeting. 


Branch Activities 


STAMFORD AND RUTLAND 


= Stamford and Rutland Branch of 
the Royal College of Nursing cele- 
brated its second Annual Dinner at the 
George Hotel, Stamford, on May 31. 

The members and their guests spent a 
most enjoyable evening. The toast of The 
King was proposed by the Lady Romayne 
Brassey, A.R.R.C., President of the Branch. 
The toast of the Stamford and Rutland 
Branch was proposed by Miss Wagstaff and 
seconded by Miss Power. Miss Coyne, 
Matron of the Stamford and Rutland 
Hospital, and Chairman of the Branch, 
proposed the health of The Guests, to which 
His Worship the Mayor, Councillor Bowman 
responded with a graceful tribute to the 
British nurse. 

The Guest-Speaker was Miss L. G. Duff 
Grant, Matron 
of the Man- 
chester Royal 
Infirmary and 
President of 
the Royal Coll- 
ege of Nursing, 
who in a witty 
and _ informa- 
tive speech 
outlined the 
dual functions 
of the College, 
which is both 
an educative 
and a negotia- 
ting body. She 
congratulated 
the Branch 
and its many 
friends, in 
particular the British Legion, on achieving 
so quickly its target of £1,000 for the 
Education Fund Appeal. 

The guests dispersed in the cordial and 
convivial atmosphere in which the evening 
had been spent. 


NORTH EASTERN METROPOLITAN 


At the recent meeting of the North 
Eastern Metropolitan Branch, at Whipps 
Cross Hospital, the business meeting was 


followed by a talk on London's Streets and 
their Associations by Miss M. B. MacKeller, 
matron of Moorfield’s and Central Eye 
Hospital. Miss MacKeller, a keen and 


At the annual dinner of the Stamford and Rutland Branch. 


enthusiastic Londoner, gave vivid glimpses 
into the early history of the City, which 
made a popular appeal to the affections of 
the Londoners present. After the meeting 
refreshments were served and matron and 
her staff made members most welcome. 


HARROW AND WEMBLEY 


The Harrow, Wembley and _ District 
Branch recently held a social evening at the 
Nurses’ Home, Harrow Hospital, to 
tribute to Miss Forbes, Matron of Wembley 
Hospital, who is shortly retiring and leaving 
for Scotland. Miss Forbes was one of the 
founder members of this Branch in 1943 and 
was the chairman for two years and 
president for the same length of time. 

There were many expressions of apprecia- 
tion of Miss Forbes’s help to the Branch and 





From 

left to right: Miss Duff Grant, R.R.C., Miss Coyne, Miss Palmer, 

Mrs. L. R. Holt, the Mayoress, and the Mayor of Stamford, 
Councillor E. S. S. Bowman, O.B.E. 


the chairman, Mrs. D. A. Nott Cock on 
behalf of the Branch gave Miss Forbes a cut 
glass bowl and Miss Van Dooren, who is also 
leaving Wembley Hospital shortly, a book 
Florence Nightingale, as a token of thanks 
for her help in the Branch. Two student 
nurses of Harrow Hospital presented Miss 
Forbes and Miss Van Dooren with sheafs of 
flowers. 

During the evening songs were given by 
Mrs. M. Cherry with Mrs. Whittle at the 
piano, and Mr. P. E. Windo, secretary of 
Wembley Hospital also sang, his accompa- 
nist being Miss Olive Hawker. Thanks 
were given to Miss Martin, matron of 
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Harrow Hospital for her hospitality and the 
evening closed with good wishes to the two 
guests and the singing of ‘ Auld Lang Syne’. 

Miss Forbes although leaving for Scotland 
will retain a link with this Branch as she has 
consented to be a Vice-President. 


Nursing Times Lawn Tennis 
Competition 


Second Round Results: 

The Hospital for Sick Children beat Queen 
Mary's Hospital. A, 4-6, 2-6, 1-6; B, 6-4, 
6-2, 6-0. Teams. Great Ormond Street: 
A, Misses Coombs, Harris; B, Misses Hazell, 
A, Misses 


Rutherford. Queen Mary’s: 

Lavis, Mitchell; B, Misses O'Callaghan, 
Rea 

St. Charles’ Hospital beat Grove Park 
Hospital. A, 6-3, 7-5, 1-6; B, 6-0, 6-2. 
Teams. St. Charles’: A, Misses Fowler, 


Jander; B, Misses Larkin, Kirwan. Grove 
Park: A, Misses Mills, Gross Upcott; B, 
Misses Steele, Goodson. 

London Hospital beat Hammersmith 
Hospital. A, 6-4, 6-4, 7-5; B, 6-2, 3-6, 6-3. 
Teams. London: A, Misses Friend, Dwyer; 
B, Misses Kneale Jones, Bunting. Ham- 
mersmith : A, Misses Knipe, Ludbrook; B, 
Misses Sharman, Law. 

St. Bartholomew's Hospital beat Bexley 
Hospital. A, 6-2, 6-2, 6-3; B, 12-10, 6-2. 
Teams. St. Bartholomew's: A, Misses 
Booth, Foster; B, Misses Anderson, Evrall. 
Bexley Hospital: A, Misses Wallis, 
B, Misses Sullivan, 

Whipps Cross Hospital beat Central Middle- 
sex Hospital. A, 5-7, 3-6, 1-6; B, 7-5, 6-0, 
6-2. Teams. Whipps Cross: A, Misses 
Costar, Taylor; B, Misses Barlow, Hatton. 
Central Middlesex: A, Miss Taylor, Mrs. 
Godden; B, Misses Filipova, Cobb. 

West Middlesex Hospital beat St. Olave’s 
Hospital. A, 6-4, 6-3, 6-1; B, 6-1, 6-1. 
Teams. West Middlesex : A, Misses Seaney, 
Rowell; B, Misses Hayes, McClements. St. 
Olave’s: A, Misses Coates, Stanley; B, 
Misses Callaghan, Dymond. 

West Hill Hospital beat Rowley Bristow 
Orthopaedic Hospital. A, 6-1, 1-6, 6-2; B, 
9-7, 2-6, 6-3. Teams. West Hill: A, Misses 
Sharman, Jones; B, Misses Elms, Wakeford. 
Rowley Bristow: A, Misses Simmonds, 
Davis; B, Misses Russell, Gambier. 

Royal Masonic Hospital beat Harperbury 
Hospital. A, 7-5, 4-6, 7-5; B, 6-3, 6-1, 6-0. 
Teams. Royal Masonic, A, Misses Arnall, 
Coveney; B, Misses Eaton, Rogers. Harper- 
bury: A, Misses Wickham, Burnier; B, 
Misses Moran, Elliott. 

St. Ebba’s Hospital beat King George 
Hospital. A, 7-5, 6-3, 4-6; B, 6-4, 7-5. 
Teams. St. Ebba’s: A, Misses Johns, 
Langlands; B, Misses Nickson, Holland. 
King George's. A, Misses Storm, Makinson; 
B, Misses Robinson, Webb. 


THIRD ROUND (To be completed by duly 7) 


West Hill Hospital 

St. Thomas's Hospital 

St George's Hospital 

St. Bartholomew's Hospital 

The Hospital for Sick Children 
Middlesex Hospital 

St. Ebba's Hospital 

West Middlesex Hospital 

Bethlem Koyal and Maudsley Hospital 
King's College Hospital 

London Hospital 

St. Mary's Hospital 

Kntisb Hospital for Mothers and Babies 
Whipps Cross Hospital 

Royal Masome Hospital 

St. Charles’ Hospital 


Scottish Tennis Competition 


The first round in the inter-regional stages 
was completed at Perth Royal Infirmary 
today when Dundee Royal Infirmary beat 


Raigmore Hospital, Inverness, by four sets 
to two. The Misses Munro, Turner and 
Mackay and Sister Cheyne left Inverness by 
the 8.20 a.m., train and intended to leave 
Perth at 1.45 a.m. on Friday. The Dundee 
team—Misses Linton, Adamson, Leighton, 
and Munro meant to leave by the last bus 
at 10.35 so teams and hostesses had not seen 
much of one another. 

Dr. Mackie, medical superintendent of 
Perth Royal Infirmary and Mr. Kemp, 
secretary of the Social and Sports Club acted 
as umpires and a delightful tea was provided 
by Miss Cameron, matron. Mrs. Muir, 
Department of Health, and Miss J. Smith, 
Royal College of Nursing, attended as 
spectators and all enjoyed watching a good 
match in lovely surroundings. 

The Dundee team now has to meet the 
Edinburgh Royal Infirmary team in the 
semi-finals. 


Air Force Nursing Service 


Reserve 


The Princess Mary's Royal Air Force 
Nursing Service Reserve has been recon- 
stituted and is open to nurses who have had 
previous service with Princess Mary’s 
R.A.F. Nursing Service and are willing to 
be called upon for full-time service in the 
event of a national emergency. Civilian 
nurses, except those in certain categories 
excluded by the Ministry of Labour and 
National Service, who are prepared to 
undertake a similar obligation, may also 
join. Volunteers will be granted com- 
missions as officers in the Reserve while 
remaining in their civilian nursing employ- 
ment and will not be required to render 
part-time service in peace-time. Full details 
of the conditions of service can be obtained 
on application to the Air Ministry (N.S.B.), 
Kingsway, London, W.C.2. 


Revision Quiz (page 625) 
Answers to Senior Questions 

1. An infectious disease which must be 
reported to the Medical Officer of Health. 
2. 6-14 days (10 days average). 3. Vaccina- 
tion against smallpox. 4. Fungus infection 
(microspora or trychophyta). 5. Congenital 
syphilis 6. Emetine hydrochloride. 7. 
Spleen. 8. B. 9. Trypanosome. 10. 
Lymphatic system. 

Answers to Intermediate Questions 

1, Distension of the duct of a sebaceous 
gland with sebum. 2. Stitching up the 
peritoneum. 3. An unnatural communica- 
tion between two epithelial surfaces. 4. 
Tonsillectomy. 5. Removal of the gall 
bladder. 6. The laryngoscope. 7. In the 
cochlea. 8. Eustachian tube. 9. A 
cartilage flap over the entrance to the 
trachea. 10. In the mesopharynx. 


Educational Fund 
Appeal 


SEND YOUR FOREIGN STAMPS 


Miss I. H. Charley, a member of the 
Nurses’ Council to the Appeal knows a 
dealer who will give top prices for foreign 
stamps sold in aid of the Educational Fund 
Miss Charley's address is 8b, Alma Square, 
St. John’s Wood, London, N.W.8, and the 
stamps should be sent to her direct. 


WINDERMERE EFFORT 


A successful bring and buy sale was held 
by the kind permission of Miss Heath, Stone 
Close, Windermere, on Thursday, June 14 
About 100 guests attended for coffee in the 
morning and the same number for tea in 
the afternoon and over {80 was raised. 


GARDEN PARTY AT 
WILLESBOROUGH 


A successful garden party was held in the 
Hothfield Section of the Willesborough 
Hospital on Wednesday June 6 in aid 
of the Educational Fund Appeal. The 
event was run in conjunction with the local 
Branch of the Royal College of Nursing and 
members of the staff in the Willesborough 
and Hothfield Section were responsible for 
organizing stalls for fancy goods, baby wear 
cakes, cosmetics, old clothing and side shows 
of every description. Miss Tanner, home 
sister in the Hothfield Section, was 
responsible for providing and dressing a 
baby doll which was the means of raising 
£25, a really excellent contribution. Teas 
were served by the catering officer and 
boating on the lake was arranged by the 
male assistant and pupil nurses. 

The afternoon's proceedings were opened 
by Miss Brake, Headmistress of the Ashford 


School for Girls, supported by Lady 
Brabourne, Major Lampard and other 
members of the Hospital Management 


Committee and members of the Folkestone 
and District Branch. 

The weather was delightful and everyone 
was most generous. {190 was raised on the 
day and it is hoped shortly to reach the 
target of £200. Everyone cooperated and 
a very happy afternoon was enjoyed. 


ACCOMMODATION IN LONDON 

The National Florence Nightingale 
Memorial Committee announces that in the 
absence of students during August, visitors 
(nurses, social workers and their friends— 
female), can be received at Burleigh House, 
173, Cromwell Road, S.W.5, near Earls 
Court Station, on the following terms 
for single room, bath and breakfast 13s. per 
day (no evening meal). Apply to the 
Warden. 


GENERAL WHITLEY COUNCIL 


MEETING of the Staff Side of the 
General Council! was he'd = on 
Wednesday, May 23, at 75, Portland Place, 
London, W.1. Among the matters discussed 
were the following : 


Membership. The Secretary reported 
that Dr. A. Macrae had been appointed as 
the representative of the Staff Side of the 
Medical Whitley Council in succession to 
Dr. C. Hill. 


Mileage Allowances. Some proposals 
from the Management Side for the revision 
of the mileage allowances circular (General 
Council Circular No. 7) were considered but 
not found acceptable, it being the decision 
of the meeting that the atteution of the 
Management Side be again drawn to the 
local government provisions in this respect. 


Hospital Staffs Consultative Committees 
Various matters, mainly of local interest, 
were before the meeting. Of general 
interest, however, was the report which the 
Secretary made of correspondence in the 
course of which the Management Side 
Secretary had concurred in the view that 
hospital staffs consultative committces 
were not competent to discuss staff 
promotions. 

liems Deferred. Among other items 
which were considered and deferred for 
further consideration were the following: 
the arbitration agreement, travelling alluw- 
ances on transfer, hospital cadet grace, 
annual leave and sick leave, removal 
expenses, unallocated grades, post-entry 
training and appeals machinery in 
d'sciplinary cases. 








SUPPLEMENT (xxi) 


NURSING TIMES, 


SOUTH WESTERN REGIONAL HOSPITAL BOARDS 


Applications are invited for the following appointments and should be sent, together with details of 


e, qualifications, 


experience, and the names of two referees or py of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOs 


from whom also further details may be obtain 


Salaries and conditions are in accordance with the appropriate National Scales, | 





BRISTOL CLINICAL AREA 


NIGHT SISTER 
and Dtetviet Meapital, Wells, Somerset (40 beds). S.R.N., 8.C.M. 


R Yred 
eaulred in‘ Jul WARD SISTERS 


Frenchay Hospital, Frenchay. Bristol (428 staffed beds). General and Specialist 
Hospital. Required tor Thoracic Unit. 
Wells and District Hospital, Wells, Somerset (40 beds). Resident. 


STAFF NURSES 


§ Hospital, Weston-super-Mare, Soms. (110 beds). Required at once. 
Resident or non-resident. For Acute Wards and Theatre. 
War Memorial Hospital, Burnham-on-Sea, Soms. (25 beds). For Acute Wards 
and Theatre. Required as soon as possible. Resident. Also Staff Nurse for night 
duty. Required at end of August. Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 


War Memorial Hospital, Burnham-on-Sea, Somerset (25 beds). Required as 


goon as possible. Kesident or non-resident. 
Wells and District Hospital, Wells, Somerset (40 beds). Female. Resident 


or non-resident. 


BATH CLINICAL AREA 


NIGHT SISTERS 
Bradford-on-Avon District Hospital, Bradford-on-Avon, Wilts (30 beds). Resi- 


dent. 
Metksham Hospital, Melksham, Wilts (42 beds). Resident. 


WARD SISTERS 


Bath Isolation Hospital, Guaue Down, Bath (88 beds). §&.R.N., 8.R.P.N., 
or T.A. Certificate. R 

Royal United Hospital, Bath "(404 beds). Modern General Hospital, approved 
for General Training. Assistant Theatre Sister; good experience in all types of 
surgical work. Also 2 Ward Sisters required for Holiday Relief. Appointments 
up to end of October. 

St. George's Hospital, Copiague. ~ Li = (180 beds). Resident. 

Orthopaedic (32 beds). 


Beckford Resident. 
Orthopaedic training not essen 
dean and District Set vicapital, Trowbridge, Wilts (56 beds). For Theatre. 
ent. 
th and Wessex Orthopaedic Hospital, Combe Park, Bath (148 beds). S.R.N. 


and Orthopaedic Certificate. For children 5 to 11 years. 
insiey Chest oom ped Stoke. Nr. Bath (185 beds). &R.N. or T.A. 


Certincate. For Treatment 








STAFF NURSES 


Bath and Wessex Orthopaedic Hospital, Combe Park, Bath (148 beds). S.R.N. 
Resident or non-resident. Ywny. given for one year’s post-graduate training for 
Certificate of B.O.A. and C.C. for Care of Cripples. 

Winsley Chest Hospital, Limpley Stoke, Nr. “Bath (135 beds). S.R.N. with 
T.A., or opportunity offered to take T.A. Certificate. 

Bath Isolation Hospital, Claverton Down, Bath . Female. Resident 
or non-resident. §.R.N., 8.R.F.N. or T.A. Certificate. 

St. Martin's Hospital, Midford mead, Bath (515 beds). §&.R.N.; also S.R.N. 
for Theatre. Resident or non-residen 

Royal United Wosesent, Bath (404 beds). S.R.N 
special departments. Modern General Hospital approved for general training. 

St. George’s Hospital, Semington, Nr. Trowbridge, Wilts (180 beds). Resident. 

Trowbridge Isolation Hospital, Trowbridge, Wilts (42 beds). Resident. 

Trowbridge and District Hospital, Trowbridge, Wilts (56 beds). Resident. 

Bradford-on-Avon District Hospital, Bradford-on-Avon, Wilts (30 beds). Reasi- 


t. 
Paulton Memorial Hospital, Paulton, Near Bristol (56 beds). Resident. 


STATE ENROLLED ASSISTANT NURSES 
Clutton Infirmary, Temple Cloud, Near Bristol (Chronic Sick--54 beds). Rest- 
dent a3 te -resident. 


Female 
Memorial Hospital, Paulton, Near Bristol (56 beds). Resident or 

non-resident. Female 

St. George's Hospital, Semington, Nr. Trowbridge, Wilts (180 beds). Resident. 

Royal United Hospital, Bath (404 beds). Male or Female 

Bath Isolation Hospital, Claverton Road, Bath (88 beds). Resident or non- 
resident. Male or Female. 

St. Peter's Hospital, Old Wells Road, Shepton Mallet (Chronic Sick—52 beds). 
Resident or non-resident. 

Warminster Hospital, Warminster, Wilts (30 beds). Resident. 

Winsley Chest Hospital, Limpley Stoke, Nr. Bath (135 beds). 

Westbury and District Hospital, Westbury, Wilts (20 beds). Resident. 


For work in general and 


MIDWIFERY SISTER 


Paulton Memorial Hospital, Paulton, Near Bristol (56 beds—12 Maternity) 
Required for temporary period of three months. 


STAFF MIDWIVES 


Martin's Sa, Midford Road, Bath (515 beds). Resident or non- 


aan: 8.R.N. 
Royal United Hospital, Bath (404 beds). S.R.N., S.C.M. Modern General 
ral training. 


Hospital approved for gener: 


NURSING ASSISTANTS (MENTAL) 


St. Martin’s Hospital, Midford Road, Bath (515 beds—96 Mental Resident 
or non-resident. Male and Female. pam 





NORTH GLOUCESTERSHIRE 
CLINICAL AREA 


NIGHT SUPERINTENDENT 4 
Gloucestershire Royal Hospital 1? Street Unit, Gloucester ( 
Applicants should be 8.K.N. and 8.C.M., and have had good experience 
Sister. Application forms from amy Great Western Road Unit. 


HOME SISTER 


Standish House Sanatorium, Stonehouse, Glos. (278 beds) He 
Certificate an advantage. 


ren SISTER (HOLIDAY RELIEF) 


Gi shire Royal H §, Gloucester. Roweiees as s00n as porsibk 
approx. 4—6 Se Applicants should be 8.R.N., S.C.M., and have had 
experience as Ward Sister. Application forms and further particulars from 
Great Western Road Unit. 


DEPARTMENTAL SISTER 


Standish Howse Sanatorium, Stonehouse, Glos. (278 beds). For 0 
Ward of 38 beds with theatre attached (minor chest surgery). S.R.N. 
Ward Sister's experience essential. Transport provided to bus stop and 


station. 
NIGHT SISTERS 


Cheltenham General and Eye Hospital, Sandford Road, Cheltenham (229 
One of three bisters. 

heltenham General Hospital, Harp Hill, Cheltenham (Children's De 
—52 beds). In sole charge. 

Gloucestershire Royal Hospital, Sou te Street Unit, Gloucester (245 
Assistant (1 of 3). Some theatre ames an advantage. Application 
from Matron, Great Western Road Uni 

Gloucestershire Royal Hospital, Great Western Road Unit, Gloucester | 
beds). Assistant (1 8), required immediately. Post provides good 
in all types of work. 

Standish House Sana Stonehouse, Glos. (278 beds). 
T.B. nursing essential. 8S.R.N. "Four nights off duty alternate week-ends, 
tional allowance of £30. ‘Transport provided to bus stop and railway statin 





SISTER-IN-CHARGE (OPHTHALMIC DEPARTMENT) 


Gloucestershire Royal Hospital, Southgate be 2 om. Gloucester (245 
Responsible for Out-Patient Clinics. Wards Theatre. Candidates mam 
S.R.N. and hold a recognised Ophthalmic Certificate Application form 
Matron, Great Western Road Unit. 


WARD SISTERS 


Cheltenham General and Eye Hospital, Sandford Road, Cheltenham (220 
For Ear, Nose, Throat and Eye Wards. Ophthalmic Certificate essential. ¥, 
lst October. Also one for Holiday Relief, required immediately 

Cheltenham Gcneral Hospital, Harp Hill, Cheltenham (Children's De 
—52 beds). Sister for Medical Ward (12 cots). 

Gloucestershire Royal Hospital, Southgate Street Unit, Gloucester (245 
For Surgical Ward; previous Ward Sister's experience an advantage. Post 
now. Application forms trom Matron, Great Western Road Unit 

Gloucestershire Royal Hospital, Gloucester. Two required for Holiday 
Application forms from Matron, Great Western Road Unit. 


STAFF NURSES 


Gloucestershire Royai Hospital, Southgate Street Unit, Gloucester (245 be 

One for Private Patients’ Floor, algo one for Theatre (good experience in all § 
of general -urgery), and one for Ophthalmic Department, a seli-contained 
comprising Out-Patient Departement, Theatre and Wards. Application form} 
Matron, Great Western Uni 

Gloucestershire Royal Hospital Great Western Road Unit, Gloucester ( 
beds). One for Night duty, some ‘Theatre experience an advantage. Also om 
busy Gynaecological Ward, one for Casualty and Out-Patient Department, # 
General Wards, one for Dermatological Department, and one for Children’s 
8.R.C.N. an advantage but not essential. 

Standish House Sanatorium aetee. | Glos. (278 beds). For night 
S.R.N. or T.A. Certificate. Four nights off duty alternate week-ends. Ad 
allowance of £30. Transport provided to bus stop and railway station. 


STATE ENROLLED ASSISTANT NURSES 


Gloucestershire Royal Hospital, Southgate Street Unit, Gloucester (245 
Two required. Application forms from Matron, Great Western Road Unit. 


PLYMOUTH CLINICAL AREA 


WARD SISTERS 


South Devon and East Cornwall Hospital, Freedom Fields, Plymouth | 
beds). Tuberculosis experience (20-bedded ward). Vacant immediately 


SOUTH SOMERSET CLINICAL AR 


ADMINISTRATIVE SISTER 
Chard Sanatorium, Chard, Somerset (57 beds). 


NIGHT SISTERS 


In sole charge. 
ital, Cheddon Road, Taunton, Somerset (87 


Taunton 
In Sole Charge. T.B. experience. 





